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DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 


Assistant  Secretary  for  Health 
Office  of  Public  Health  and  Science 
Washington,  D.C.  20201 


Office  of  the  Secretary 


Dear  Colleagues: 

On  behalf  of  the  U.S.  Public  Health  Service's  Office  on  Women's  Health,  our  partners  within  the 
Department  of  Health  and  Human  Services,  and  the  more  than  75  non-governmental 
organizations  that  participated  in  the  planning  of  this  conference,  I  am  pleased  to  welcome  you  to 
this  national  meeting  on  "Bridging  the  Gap:  Enhancing  Partnerships  to  Improve  Minority 
Women's  Health".  More  than  600  women  and  men  are  attending  this  important  meeting, 
representing  diverse  communities  from  all  over  the  country,  and  demonstrating  the  widespread 
commitment  to  minority  women's  health  across  our  nation. 

The  goal  of  this  conference  is  to  explore  and  develop  innovative  partnerships  across  all  sectors  of 
our  society  to  advance  the  health  of  women  of  color  in  the  United  States.    During  the  course  of 
the  next  two  days,  we  will  be  1)  reviewing  the  status  of  minority  women's  health;  2)  discussing 
model  partnerships  in  the  academic,  business,  government,  and  community  sectors  that  could  be 
replicated  to  improve  the  health  of  women  of  color;  3)  participating  in  workshops  to  share  ideas 
and  experiences  about  partnerships;  and  4)  discussing  strategies  for  key  stakeholders  to  improve 
minority  women's  health.  We  also  invite  you  to  visit  the  exhibits  which  feature  more  than  30 
key  agencies  involved  in  promoting  the  health  of  minority  women. 

Thank  you  for  your  participation  in  this  conference  and  for  you  dedicated  efforts  to  improve  the 
health  of  women  of  color  in  the  United  States. 


Susan  J.  Blumenthal,  M.D.,  M.P.A. 
Deputy  Assistant  Secretary  for  Health 
(Women's  Health) 
Assistant  Surgeon  General 


U.S.  Public  Health  Service 
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AGENDA 

Monday.  January  27. 1997 

7:00  a.m.  -  8:00  a.m.  Registration  and  Continental  Breakfast  With  Exhibitors 

8:00  a.m.  -  10:05  a.m.  Plenary  Sessions  I 

Welcome  and  Overview: 

Susan  J.  Blumenthal,  M.D.,  M.P.A.,  Conference  Chair 
Deputy  Assistant  Secretary  for  Health  (Women's  Health) 
Assistant  Surgeon  General 

U.S.  Public  Health  Service's  Office  on  Women's  Health 

Panel  I:        "Overview  of  Minority  Women's  Health  Status" 

Chair: 

Vivian  W.  Pinn,  M.D. 

Associate  Director  for  Research  on  Women's  Health 
Director,  Office  of  Research  on  Women's  Health 
National  Institutes  of  Health 

Overview: 

Marcia  Bayne-Smith,  D.S.W.,  A.C.S.W. 

Chair,  Board  of  Caribbean  Women's  Health  Association 

Assistant  Professor,  Urban  Studies  Department 

Queens  College,  City  University  of  New  York 

New  York,  NY 

Panelists: 

Helen  Rodriguez-Trias,  M.D.,  M.P.H. 
Co-Director,  Pacific  Institute  for  Women's  Health 
Santa  Monica,  CA 

Linda  Villarosa 

Executive  Editor,  Essence  Magazine 
New  York,  NY 

Capt.  Lois  Steele,  M.S.,  M.D.,  F.A.A.F.P. 

Acting  Director,  Information  Systems  Development  and 

Human  Resources  Systems  Development 

Acting  Director,  Indian  Health  Service,  Tucson,  AZ 


Barbara  Yee,  Ph.D. 

Associate  Professor,  Department  of  Health  Promotion  and 
Gerontology,  School  of  Allied  Health  Sciences 
University  of  Texas  Medical  Branch 
Galveston,  TX 

Panel  II:      "Building  Bridges  To  Improve  Minority  Women's  Health: 
A  Framework  From  Past  National  Summits  on  Minority 
Health" 

Chair: 

Jane  L.  Delgado,  Ph.D.,  M.S. 

President  and  CEO,  COSSMHO,  Washington,  DC 


Panelists: 

"The  Secretary s  Task  Force  on  Black  and 
Minority  Health,  1985" 
Janet  L.  Mitchell,  M.D.,  M.P.H.,  F.A.C.O.G. 
Director  of  Obstetrics  and  Fetal  Medicine, 
Department  of  Obstetrics  and  Gynecology 
Interfaith  Medical  Center,  Brooklyn,  NY 

"Indian  Women  s  Health  Care  Consensus 
Statement,  199  V 
Rae  L.  Snyder,  M.P.H. 
Treasurer,  Seneca  Nation 
Salamanca,  NY 

"Surgeon  General  s  Hispanic/Latino 

Initiative  -  TODOS  Report,  1992" 

Helen  Rodriguez-Trias,  M.D. 

Co-Director,  Pacific  Institute  for  Women's  Health; 

Santa  Monica,  CA 

"First  National  Health  Summit  of  Asian  American 

and  Pacific  Islander  Health  Organizational  Leaders,  1995  " 

Tessie  Guillermo 

Executive  Director,  Asian  and  Pacific  Islander  American 
Health  Forum,  Inc.;  San  Francisco.CA 

10:05  a  m  -  10:25  a  m  Audience  Discussion 

10:25  a.m  -  10:40  a.m.  Break 

10:40am  -  12:10p.m.  Plenary  Session  (continued) 

Panel  III:      "Issues  That  Impact  on  Minority  Women's  Health  as  we 
Enter  the  21st  Century" 

Co-Chairpersons: 

Tuei  Doong,  M.H.A. 

Deputy  Director,  U.S  Public  Health  Service's 

Office  of  Minority  Health, 

U.S.  Department  of  Health  and  Human  Services 
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Rosina  Becen-a,  Ph.D. 

Coordinator  of  the  Welfare  Policy  Research  Group 
Professor  of  Social  Welfare  and  Policy  Studies 
School  of  Public  Policy  and  Social  Research 
University  of  California,  Los  Angeles;  Los  Angeles,  CA 

Panelists: 

Diversity  Issues  as  We  Enter  the  21st  Century 
Frank  Meza,  M.D.,  M.P.H. 

Medical  Director,  East  Los  Angeles  Medical  Office 
Southern  California  Kaiser  Permanente  Medical  Group; 
Los  Angeles,  CA 

State  Responses  to  Minority  Women  s  Health  Issues 
Georges  C.  Benjamin,  M.D..F.A.C.P.,  F.A.C.E.P. 
Deputy  Secretary,  Department  of  Health  and  Mental  Hygiene 
State  of  Maryland;  Baltimore,  MD 

Immigrant  Women 's  Health 
Rosemary  J.  Esparza,  Esq. 

Law  Offices  of  Rosemary  J.  Esparza,  Venice,  CA 

Violence  Against  Women 

Vickii  Coffey 

The  President's  Advisory 

Council  on  Violence  Against  Women;  Chicago,  IL 

Women  and  HIV/AIDS 
Vickie  M.  Mays,  Ph.D. 

Professor  of  Psychology,  University  of  California, 

Los  Angeles  and  Director;  Black  C.A.R.E.;  Los  Angeles,  CA 

Occupational  and  Environmental  Health 
Consequences  for  Minority  Women 
Peggy  Saika,  M.S.W. 

Environmental  Executive  Network  Director, 

Asian  Pacific  Enfironmental  Network;  Oakland,  California 

Alcoholism  and  Substance  Abuse 

Eva  Marie  Smith,  M.D.,  M.P.H. 

Medical  Advisor,  Indian  Health  Service 

Alcohol  /Substance  Abuse  Program;  Albuquerque,  NM 

12:10  p.m.  -  12:30  p.m.  Audience  Discussion 

12:30  p.m.  -  2:00  p.m.  Luncheon  and  Program 

'•National  Strategies  To  Improve  Minority  Women's  Health" 

Introduction 

Susan  J.  Blumenthal,  M.D.,  M.P.A. 

Deputy  Assistant  Secretary  for  Health  (Women's  Health) 

Assistant  Surgeon  General 

U.S.  Public  Health  Service's  Office  on  Women's  Health 
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Moderator 

Carole  Simpson  (Invited) 
ABC  Anchor 

Federal  Perspective 

Nelba  Chavez,  Ph.D.,  Administrator 

Substance  Abuse  and  Mental  Health  Services  Administration 

U.S.  Department  of  Health  and  Human  Services 

Congressional  Perspective 

The  Honorable  Patsy  Mink 
The  Honorable  Eleonor  Holmes  Norton 
The  Honorable  Maxine  Waters 
The  Honorable  Louise  Slaughter 

2:00  p.m.  -  4:00  p.m.  Concurrent  Workshops  -  "Partnerships  for  Minority 

Women's  Health" 

Workshops  1-7  will  occur  during  the  First  Session  of  Workshops  from  2:00  -  4:00  p.m.  and  will  be 
repeated  during  the  Second  Session  of  Workshops  from  4: 15  -  6: 15  p.m. 

Workshop  8  will  occur  during  the  First  Session  of  Workshops  only. 

Workshop  9  will  occur  during  the  Second  Session  of  Workshops  and  will  be  repeated  during  the  Third 
Session  of  Workshops  on  January  28th  from  8:30  -  10:30  a.m. 

1.  Young  Women's  Health  Issues:  Safeguarding  the  Future 

First  Session  Moderator :      Deya  Smith  Reed,  Former  Miss  Black  USA;  Washington,  DC 

Second  Session  Moderator:  William  G.  Mayfield,  U.S.  Public  Health  Service's  Office  on  Women's 

Health  Regional  Women's  Health  Coordinator,  Region  VII 

a.  "Ethnic  Minority  Adolescents:  The  Relationship  Between  Negative  Life  Events,  Anxiety  and 
Depression" 

Gayle  K.  Porter  Psy.  D. 

Johns  Hopkins  Hospital;  Baltimore,  MD 

b.  "  Evaluating  an  African-Centered  Adolescent  Pregnancy  and  Prevention  Model" 
Theresa  M.  Okwumabua,  Ph.D. 

Memphis  State  University;  Memphis,  TN 

c.  "Young  Lesbian  and  Bisexual  Women's  Health" 
Rea  Carey 

National  Youth  Advocacy  Coalition;  Washington,  DC 

2.  Older  Women's  Health  Issues:  Improving  the  Quality  and  Quantity  of  Life 

First  Session  Moderator:      Lydia  P.  Buki,  Ph.D.;  Director  of  Programs 

National  Hispanic  Council  on  Aging;  Washington,  D  C. 

Second  Session  Moderator:  Betty  Hambleton,  Women's  Health  Coordinator 

Health  Resources  and  Services  Administration 
U.S.  Department  of  Health  and  Human  Services 
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a.  "Promotion  of  Breast  Health  in  Older  African  American  Women" 
Dee  Baldwin,  Ph.D.,  R.N. 

ANA,  Georgia  State  University;  Atlanta,  GA 

b.  "Helping  Hands  in  Action  -  An  Intergenerational  Health  Promotion  Program" 
Priscilla  Gray  Laula,  M.Ed. 

Carolinas  Health  Care  System,  Department  of  Public  Health;  Charlotte,  NC 

c.  "AltaMed  Senior  BuenaCare:  An  Integrated  Service  Delivery  System  for  Frail  Elderly" 
Marie  S.  Torres,  Ph.D.,  L.C.S.W. 

Vice  President  of  Long  Term  Care 

AltaMed  Health  Services  Corporation;  Los  Angeles,  CA 

3.  Designing  Culturally  Appropriate  Health  Education 

First  Session  Moderator:         Peggy  Valentine,  Ed.D.,  R.N.,  Associate  Professor, 

College  of  Allied  Health  Sciences,  Howard  University; 
Washington,  D.C. 

Second  Session  Moderator:      Debbie  Maiese,  M.P.A.,  Senior  Prevention  Policy  Advisor, 

Office  of  Disease  Prevention  and  Health  Promotion 
U.S.  Health  and  Human  Services 

a.  "  New  Jersey's  Response:  Improving  the  Health  of  Women  of  Color" 
Rosalind  F.  Thigpen-Rodd,  M.H.A. 

Executive  Director 

Office  of  Minority  Health,  New  Jersey  Department  of  Health;  Trenton,  NJ 

b.  "Multicultural  Health  Promotion  Through  Outreach  and  Community  Connections" 
Jean  Krejci,  M.A.,  M.S.,  Ph.D. 

Cultural  Diversity  Health  Educator 

Lincoln  Lancaster  County  Health  Department;  Lincoln,  NE 

c.  "The  Importance  of  Culture  in  Communicating  Health  Messages" 
Charyn  D.  Sutton 

President,  The  Onyx  Group;  Bala  Cynwyd,  PA 

d.  The  WELL  Program  (Women  Enjoying  Longer  Lives) 
Gladys  Carol  Rodman 

Program  Director 

Beth  Israel  Deaconess  Medical  Center;  Boston,  MA 

4.  The  Impact  of  the  Health  Care  Delivery  System  on  Minority  Women 

First  Session  Moderator:         Maria  Elia  Gomez-Murphy,  M.A. 

Director,  Health  Promotion/Disease  Prevention 

and  Primary  Care  Research, 

Mariposa  Community  Health  Center;  Nogales,  AZ 

Second  Session  Moderator:      Sharon  Barren 

Director,  Office  of  Minority  and  Women's  Health 

Bureau  of  Primary  Health  Care,  Health  Resources  and  Services 

Administration,  U.S.  Department  of  Health  and  Human  Services 
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a.  "Community  Partnership  -  Direct  Services,  Advocacy,  and  Systemic  Change" 
Sister  Rosemary  Welsh,  R.S.M.,  R.N. 

Outreach  Nurse  Educator,  Primary  Health  Care  Initiative, 
Mercy  Regional  Medical  Center;  Laredo,  TX 

b.  "Camp  Health  Aide  Women's  Program:  Winner  BPHC  1996  Models  That  Work" 
Victoria  Booker 

Midwest  Migrant  Health  Information  Office;  Monroe,  MI 

c.  "A  Community-based  Approach  to  Public  Health" 
Laurin  Yone  Mayeno,  B.A. 

Program  Director 

Oakland  Community  Based  Public  Health  Initiative;  Oakland,  CA 

5.  Strategies  to  Eradicate  the  Epidemic  of  Violence  Against  Women 

First  Session  Moderator:         Sandra  Estepa,  M.S. 

U.S.  Public  Health  Service's  Office  on  Women's  Health  Regional 
Women's  Health  Coordinator,  Region  II 

Second  Session  Moderator:     M.  June  Homer 

Deputy  Associate  Administrator  for  Minority  Health 
Health  Resources  and  Services  Administration 
U.S.  Department  of  Health  and  Human  Services 

a.  "Family  and  Intimate  Violence-New  Approaches  for  Prevention,  Intervention  and  Treatment" 
Carey  Tradewell,  M.S. 

President/CEO,  Milwaukee  Women's  Center;  Milwaukee,  WI 

b.  "The  Health  Status  of  African  American  Women:  The  Role  of  Physical  and  Psychological  Abuse" 
Erma  Lawson,  Ph.D.,  R.N. 

International  Black  Women's  Congress;  Newark,  NJ 

c.  "Domestic  Violence  and  an  Indian  Reservation" 
Tillie  Black  Bear 

White  Buffalo  Health  Care  Shelter  and  Mission; 
Rosebud  Reservation,  Pine  Ridge,  SD 

d.  Betty  Olmeda 

My  Sister's  Place;  Washington,  DC 

6.  Assuring  Quality  Maternal  Health  for  Minority  Women 

First  Session  Moderator:         Luz  Alvarez-Martinez,  Executive  Director, 

Organizacion  Nacional  de  La  Salud  de  Mujer  Latina;  Oakland,  CA 

Second  Session  Moderator:      Deborah  Smith,  M.D.,  M.P.H. 

Medical  Advisor,  Food  and  Drug  Administration, 
U.S.  Department  of  Health  and  Human  Services 
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a.  "Engaging  a  Community  in  Maternal-Infant  Health:  Strategies  from  Special  Friends, 
a  Minority  Infant  Mortality  Reduction  Program" 

Mary  Lou  Moore,  Ph.D.,  R.N.C.,  F.A.C.C.E.,  F.A.A.N. 

Research  Assistant  Professor,  Department  of  Obstetrics  and  Gynecology 

The  Bowman  Gray  School  of  Medicine;  Winston-Salem,  NC 

b.  "A  Partnership  for  Homeless  Women's  Health  Care" 
Pamela  D.  Dodge,  R.N.,  M.S.N. 

Director  of  Ambulatory  Care 
Magee-Women's  Hospital;  Pittsburgh,  PA 

c.  "  Comprehensive  Maternity  Care  Program  to  Empower  Childbearing  Families" 
Zaklyyah  S.  Madyun 

Residency  Administrator,  Department  of  Family  Practice 
Bronx-Lebanon  Hospital  Center 

The  Council  for  Empowering  Childbearing  Families;  Bronx,  NY 

7.  HIV/AIDS:  Reducing  the  Risks  for  Women  of  Color 

Moderator:  Miguelina  Maldonado,  M.S. 

Director  of  Government  Relations  &  Policy 
National  Minority  AIDS  Council;  Washington,  D.C. 

Co-Moderator:  Mary  L.  Bowers,  M.S. 

U.S.  Public  Health  Service's  Office  on  Women's  Health  Regional 
Women's  Health  Coordinator,  Region  VI 

a.  "Carelink:  Community-based  Partnerships  for  HIV  Prevention  and  Treatment  among  African 
American  and  Latina  Women" 

Helen  L.  Coons,  Ph.D. 

Director  of  Evaluation,  The  Health  Federation  of  Philadelphia,  Inc.;  Philadelphia,  PA 

b.  "A  Public  Private  Partnership  for  HIV  Supportive  Care  in  New  York  City" 
Roberta  Stewart,  M.P.H. 

New  York  AIDS  Institute;  New  York,  NY 

c.  "Caring  for  Ourselves" 
Dazon  A.  Dixon 

Founder  and  President,  SISTERLOVE;  Atlanta,  GA 

d.  "Organizing  for  AIDS  Community  Action" 
Karen  McManus, 

Director 

Women  of  Color  AIDS  Council;  Boston,  MA 


8.  Mental  Health  Issues  for  Minority  Women  (not  repeated) 

Moderator:  Irene  Redondo-Churchward,  Executive  Director 

Project  Info;  Whittier,  CA 
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a.  "Exploring  Racial  Differences  in  Mental  Disorder  Symptoms,  Trauma  History  and  Desire 
for  Mental  Health  Help" 

Kelly  Parsey,  M.D. 
Women's  Health  Fellow 

Durham  Veterans  Administration  Medical  Center;  Durham,  NC 

b.  "Mental  Health/Trauma  and  Neuro-Muscular  Disorders" 
Jacki  McKinney 

Philadelphia,  PA 

c.  "Mental  Health  Issues  in  Urban  Hospital  Setting" 
Carmen  Vazquez.  Ph.D. 

Bellevue  Hospital  Center;  New  York,  NY 

9.  Increasing  Breast  and  Cervical  Cancer  Awareness  and  Actions 

First  Session  Moderator:         Marianne  Alciati,  Ph.D. 

Coordinator,  National  Action  Plan  on  Breast  Cancer 
U.S.  Public  Health  Service's  Office  on  Women's  Health 
U.S.  Department  of  Health  and  Human  Services 

Second  Session  Moderator:      Wanda  Jones,  Dr.Ph. 

Director,  Office  of  Women's  Health 
Centers  for  Disease  Control  and  Prevention 
U.S.  Department  of  Health  and  Human  Services 

a.  "Tapping  Women's  Power  to  Improve  Women's  Health" 
Ellen  Phillips-Angeles,  M.S. 

Manager,  King  County  Breast  and  Cervical  Health  Program 
Seattle-King  County  Department  of  Public  Health;  Seattle,  WA 

b.  "The  Women's  Health  Chronic  Disease  Screening  and  Prevention  Program" 
Diane  E.  Sanchez,  M.D.,  F.A.C.O.G. 

Medical  Director  and  Vice  President  of  Medical  Services 
Family  Health  Foundation,  Inc. 
Women's  Health  Alliance;  San  Jose,  CA 

c.  "Black  Beauticians  Health  Promotion  Program" 
Georgia  Robins-Sadler,  Ph.D. 

Associate  Director  for  Outreach 

University  of  California,  San  Diego  Cancer  Center;  La  Jolla,  CA 

d.  Juanita  Lyle 

Breast  Cancer  Survivor;  Washington,  DC 

4:00  p.m.  -  4: 15  p.m.  Break 

4:15  p.m  -6:15  p.m.  Concurrent  Workshops  (repeated) 

6:15  p.m  -  7:30  p.m  Networking  Reception  With  Exhibitors 
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Tuesday.  January  28, 1997 

7:30  a.m.  -  8:30  a.m.  Registration  and  Continental  Breakfast  With  Exhibitors 

8:30  a.m.  -  10:20  a.m.  Concurrent  Workshops  -  "Partnerships  for  Minority 

Women's  Health" 

Workshops  10  -  14  will  occur  during  the  Third  Session  of  Workshops  from  8:30  -  10:20  a.m. 

Workshops  10  and  15-17  will  occur  during  the  Third  Session  of  Workshops  and  will  be  repeated  during 
the  Fourth  Session  of  Workshops  from  10:30  a.m.  -  12:30  p.m. 

Workshops  9  and  18-20  will  only  occur  during  the  Fourth  Session  of  Workshops. 

9.  Increasing  Breast  and  Cervical  Cancer  Awareness  and  Actions  (Repeated  from  Day  1 ) 

10.  Addressing  Substance  Abuse  Issues  for  Minority  Women 

First  Session  Moderator  :        Sandra  Owens  Lawson,  M.S.W. 

Public  Health  Advisor 

Center  for  Substance  Abuse  Prevention 

Substance  Abuse  and  Mental  Health  Services  Administration 

U.S.  Department  of  Health  and  Human  Services 

Second  Session  Moderator:      Pam  McDonald 

Office  of  Women's  Services 

Substance  Abuse  and  Mental  Health  Services  Administration 
U.S.  Department  of  Health  and  Human  Services 

a.  "Street  Outreach  to  Minority  Women  Drug  Users" 
Pamela  Greene 

Project  Director 

ADAPT,  Inc.;  New  York,  NY 

b.  "A  Partnership  Model  for  Case  Management  of  Perinatal  Substance  Abuse  in  Minority  Women" 
Vickie  C.  Darrow,  M.D. 

University  of  California,  Irvine;  Orange,  CA 

c.  "Mom's  Project" 
Hortensia  Amaro,  Ph.D. 

Professor,  Boston  University  School  of  Public  Health;  Boston,  MA 

11.  Strategies  to  Improve  African  American  Women's  Health  (not  repeated) 

Moderator:  Millicent  Gorham,  M.B.A.,  Executive  Director, 

National  Black  Nurses  Association,  Inc.;  Washington,  DC 

a.    "SISTAAH  Talk:  Support  Group  for  Women  of  Color" 
Selena  A.  Smith,  Ph.D. 

Associate  Professor,  Department  of  Epidemiology  and  Public  Health 
University  of  Miami  School  of  Medicine;  Miami,  FL 
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b.  "Accessing  the  Media:  An  Underutilized  Strategy  for  Teaching  Cardiovascular  Disease 
Prevention  for  African  American  Women" 

Cheryl  R.  Martin,  M.D. 

Health  Career  Mentor,  Milwaukee  Heart  Institute 
Medical  College  of  WI;  Milwaukee,  Wl 

c.  "Ujima  (Collective  Works)  Project:  A  Piece  of  the  Puzzle  in  Solving  Disparity  to  Health  Access" 
Thomas  Ellison 

Project  Help  USA;  North  Birmingham,  AL 

d.  "Healthy  Lifestyles  for  Americans" 

Barbara  Moore,  Ph.D.,  President  and  CEO  (invited) 
Shape  Up  America 
Washington,  D.C. 

12.  Strategies  to  Improve  Latina  Women's  Health  (not  repeated) 

Moderator:  Esther  Schiamerella 

Special  Assistant  to  the  Health  Commissioner  for  Hispanic  Affairs 
Chicago  Department  of  Public  Health;  Chicago,  IL 

a.  "The  Latina  Health  Policy  Project:  A  Model  of  Community-based  Policy  Development" 
Kathleen  A.  Torres,  M.P.H. 

Latino  Coalition  for  Healthy  California;  San  Francisco,  CA 

b.  "Model  for  Latina  Health  Delivery" 
Aida  L.  Maisonet  Giachello.  Ph.D. 

Associate  Professor,  University  of  Illinois  at  Chicago 

Director,  Midwest  Latino  Health  Research,  Training  and  Policy  Center  for  Medical  Treatment 
Effectiveness  Program;  Chicago,  IL 

c.  "Learning  to  Work  with  Community  -  An  Academic  Approach" 
Carmen  Rita  Nevarez,  M.D.,  M.P.H. 

Community  Liaison  for  Community-Based  Public  Health  Practice 
University  of  California,  Berkeley  School  of  Public  Health;  Berkeley,  CA 


13.  Strategies  to  Improve  Asian  American/Pacific  Islander  Women's  Health  (not  repeated) 

Moderator:  Mary  K.  Chung,  Executive  Director, 

National  Asian  Women's  Health  Organization;  San  Francisco,  CA 

a.  "Health  Access  for  Asian  and  Pacific  Islander  Women  Under  a  Managed  Care  Model" 
Tessie  Guillermo,  Executive  Director 

Asian  and  Pacific  Islander  American  Health  Forum;  San  Francisco,  CA 

b.  "Partnership  among  Equals:  API  Women  Organize  for  their  Health  and  Well-Being" 
Yin  Ling  Leung,  M.A.,  Executive  Director, 

Asians  and  Pacific  Islanders  for  Reproductive  Health;  San  Francisco,  CA 

c.  "Southeast  Asian  Outreach  and  Education  Project" 
Candice  Nhu  Tran,  M.G.A.,  Director, 

Albert  Einstein  Medical  Center;  Philadelphia,  PA 
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14.  Strategies  to  Improve  Native  American  Women's  Health  (not  repeated) 

Moderator:  Louise  Kiger,  M.S.,  R.N. 

Director  and  Chief  Nurse,  Division  of  Nursing 
Office  of  Health  Programs,  Indian  Health  Service, 
U.S.  Department  of  Health  and  Human  Services 

a.  "Taking  Risky  Business  into  the  Indian  Country" 
Ruth  Jensen,  M.S. 

Northwest  Portland  Area  Indian  Board;  Portland,  OR 

b.  "Promoting  Breast  and  Cervical  Cancer  Prevention  and  Early  Detection  in  Cherokee  Nation's 
Health  Clinics" 

Virginia  Long,  M.S.W. 

Cancer  Grant  Project  Director,  Cherokee  Nation;  Tahlequah,  OK 

c.  "Achieving  Positive  Health  Results  in  the  Community" 
Angelita  Valencia  Borbon 

Public  Health  Nurse,  "Comadres  Program";  San  Francisco,  CA 
1 0:20  a.m.  -  1 0:30  a.m.  Break 

10:30  a.m.  -  12:30  p.m.  Concurrent  Workshops  (repeated) 

15.  Immigrant/Refugee  Women's  Health:  Cultural  Issues 

First  Session  Moderator :        Regina  Lee.  R.D.,  M.P.H. 

Research  Scientist  II 

Environmental  Health  Investigations  Branch, 
U.S.  Department  of  Health  and  Human  Services 

Second  Session  Moderator:      David  B.  Smith,  Ph.D.,  Associate  Director  for  Refugee  Health 

Office  of  International  and  Refugee  Health 
U.S.  Department  of  Health  and  Human  Services 

a.  "Grassroots  Partnerships:  Aging  and  Public  Health  Building  Capacity  and  Competence  in  the 
Implementation  of  Welfare  Reform" 

Josefina  Carbonell.  President 

Little  Havana  Activities  and  Nutrition  Centers  of  Dade  County,  Inc.;  Miami,  FL 

b.  "Laotian  Women's  Reproductive  Health  Study" 
Diana  Lee,  M.P.H. ,  R.D. 

Asians  and  Pacific  Islanders  for  Reproductive  Health;  Oakland,  CA 

c.  "Female  Circumcision/FGM  Issues" 
Carol  Corso,  M.P.H 

Director  of  Communications.  PATH;  Washington,  D.C. 
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16.  Writing  Successful  Federal  Grants 

First  Session  Moderator:         Marcy  Gross,  Ph.D. 

Director  of  Women's  Health  and  Special  Studies 
Agency  for  Health  Care  Policy  and  Research 
U.S.  Department  of  Health  and  Human  Services 

Second  Session  Moderator:  TBA 

a.  Susan  Nayfield,  M.D.,  M.Sc. 

Program  Director,  Extramural  Epidemiology  and  Genetics  Program, 
Division  of  Cancer  Epidemiology  and  Genetics, 
National  Cancer  Institute,  National  Institutes  of  Health 
U.S.  Department  of  Health  and  Human  Services 

b.  Ulonda  B.  Shamwell 

Chief,  Women's  Initiative  Team  Leader 

Division  of  Knowledge,  Development  and  Evaluation,  Center  for  Substance  Abuse  Prevention 
Substance  Abuse  and  Mental  Health  Services  Administration 
U.S.  Department  of  Health  and  Human  Services 

c.  Nealean  Austin 

Senior  Grants  Management  Specialist 
Centers  for  Disease  Control  and  Prevention 
U.S.  Department  of  Health  and  Human  Services 

d.  Henrietta  D.  Hubbard,  R.N.,  M.P.H. 
Health  Scientist  Administrator 

Center  for  Outcomes  and  Effectiveness  Research,  Agency  for  Health  Care  Policy  and  Research 
U.S.  Department  of  Health  and  Human  Services 

17.  Research  Issues:  The  Inclusion  of  Minority  Women  in  Clinical  Trials 

Moderator:  Loretta  P.  Finnegan,  M.D.,  Director 

Women's  Health  Initiative 

Office  of  the  Director,  National  Institutes  of  Health 
U.S.  Department  of  Health  and  Human  Services 

a.  "Native  American  Women's  Cancer  Issues" 
Judith  Salomon  Kaur,  M.D. 

Mayo  Clinic;  Rochester,  MN 

b.  "En  Accion-National  Hispanic  Leadership  Initiative  on  Cancer" 
Amelie  G.  Ramirez,  Dr.P.H. 

Director,  En  Accion, 

University  of  Texas  Health  Science  Center;  San  Antonio,  TX 

c.  "Focus  on  Community  Issues  in  Women's  Health" 
Amy  L.  Reisch,  M.S.W.,  Director, 

University  of  Pennsylvania  Medical  Center;  Philadelphia,  PA 
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18  Partnerships  with  the  Media  to  Improve  Minority  Women's  Health  (not  repeated) 

Moderator:  Frances  Page,  R.N.,  M.P.H. 

Senior  Policy  Analyst 

U.S.  Public  Health  Service's  Office  on  Women's  Health 
U.S.  Department  of  Health  and  Human  Services 

a.  Ziba  Kashef,  Health  and  Fitness  Editor 
Essence  Magazine;  New  York,  NY 

b.  Anna  Arias,  Editor 

Latina  Style  Magazine;  Washington,  D.C. 

c.  Alethea  Yip,  Reporter 

Asian  Week;  San  Francisco,  CA 

19.  Culturally  Competent  Curriculum  for  Health  Professions  Education  (not  repeated) 

Moderator:  Morgan  N.  Jackson,  M.D. 

Associate  Administrator  for  Minority  Health 
Agency  for  Health  Care  Policy  and  Research 
U.S.  Department  of  Health  and  Human  Services 

a.  Jeanette  E.  South-Paul,  M.D. 

Chair.  Department  of  Family  Medicine 

Uniformed  Services  University  of  the  Health  Sciences;  Bethesda,  MD 

b.  Carolina  Reyes.  M.D. 

Assistant  Professor,  Department  of  Obstetrics  and  Gynecology 
George  Washington  University  School  of  Medicine;  Washington,  DC 

c.  Dorothy  L.  Powell.  Ed.D,  R.N.,  F.A.A.N. 

Dean,  College  of  Nursing,  Howard  University;  Washington,  DC 

20.  Recruitment,  Retention  and  Promotion  of  Minority  Women  in  Health  Professions  and 
Scientific  Careers  (not  repeated) 

Moderator:  Elena  V.  Rios,  M.D.,  M.S.P.H. 

Advisor  for  Regional  and  Minority  Women's  Health 
U.S.  Public  Health  Service's  Office  on  Women's  Health 
U.S.  Department  of  Health  and  Human  Services 

a.  Lily  Mae  Johnson,  Staff  Associate 
Office  of  Community  and  Minority  Affairs 

Association  of  American  Medical  Colleges;  Washington,  DC 

b.  Carol  B.  Lewis,  Executive  Director 

Minority  Health  Professions  Foundation;  Atlanta,  GA 

c.  Martha  A.  Medrano,  M.D. 

Associate  Director,  Hispanic  Center  of  Excellence, 
University  of  fexas  Health  Science  Center,  San  Antonio; 
San  Antonio,  f  X 
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d.    Ciriaco  Q.  Gonzales,  Ph.D. 

Director,  Division  of  Disadvantaged  Assistance 
Health  Resources  and  Services  Administration 
U.S.  Department  of  Health  and  Human  Services 


12:30  p.m.  -  2:00  p.m.  Luncheon  and  Program: 

"Our  National  Commitment  to  Improving  Minority  Women's 
Health" 

U.S.  Secretary  of  Health  and  Human  Services  Donna  Shalala  (Invited) 

2:00  p.m.  -  2:30  p.m.  Plenary  Session  II 

Recommendations  from  the  Workshops  -  "The  Challenge  to  Improve 
Minority  Women's  Health  Partnerships" 

Chairpersons: 

Francess  E.  Page,  R.N.,  M.P.H.  and  Elena  V.  Rios,  M.D.,  M.S.P.H. 
U.S.  Public  Health  Service's  Office  on  Women's  Health 

Panelists: 

Holly  J.  Mitchell 
Executive  Director 

California  Black  Women's  Health  Project;  Los  Angeles,  CA 

Mary  K.  Chung 
Executive  Director 

National  Asian  Women's  Health  Organization;  San  Francisco,  CA 

Luz  Alvarez-Martinez 
Executive  Director 

Organizacion  Nacional  de  La  Salud  de  Mujer  Latina;  Oakland,  CA 

Cynthia  Smith-Mala,  M.P.A. 

Consultant  on  Indian  Health  Issues;  Seattle,  WA 


2:30  p.m.  -  4:00  p.m.  Response  Panel: 

Co-Chairs: 
Susan  J.  Blumenthal.  M.D.,  M.P.A. 
Deputy  Assistant  Secretary  for  Health  (Women's  Health) 
Assistant  Surgeon  General 

Clay  E.  Simpson,  Jr.,  M.S.P.H.,  Ph.D. 
Deputy  Assistant  Secretary  for  Minority  Health 
U.S.  Public  Health  Service's  Office  of  Minority  Health 
U.S.  Department  of  Health  and  Human  Services 
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Panelists: 

Regina  Benjamin,  M.D.,  M.B.A. 

Member,  Board  of  Trustees 

American  Medical  Association,  Chicago,  IL 

Carmella  A.  Bocchino,  M.B.A. ,  R.N. 

Vice  President  of  Medical  Affairs, 

American  Association  of  Health  Plans;  Washington,  DC 

Roger  J.  Bulger,  M.D.,  F.A.C.P. 

President  and  Chief  Executive  Officer, 

Association  of  Academic  Health  Centers;  Washington,  D.C. 

Karen  Scon  Collins,  M.D. ,  M.P.H. 

Assistant  Vice-President  and  Program  Director 

The  Commonwealth  Fund;  New  York,  NY 

Pamela  Gentry 

Associate  Administrator  for  Extramural  Affairs, 

Health  Care  and  Finance  Administration, 

U.S.  Department  of  Health  and  Human  Services 

Beverly  Malone,  Ph.D.,  R.N.,  F.A.A.N. 

President,  American  Nurses  Association;  Washington,  DC 

Virginia  P.  Rebata,  Vice  President,  Human  Resources, 
Marriot  Management  Services  Division,  Marriot  International; 
Washington,  DC 

TBA 

Pharmaceutical  Manufacturers  Association 


4:00  p.m.  -  4:30  p.m.  Audience  Discussion 

4:30  p.m.  Closing  Remarks 

Susan  J.  Blumenthal,  M.D.,  M.P.A. 

Deputy  Assistant  Secretary  for  Health  (Women's  Health) 

Assistant  Surgeon  General 

U.S.  Public  Health  Service's  Office  on  Women's  Health 
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Bridging  the  Gap:  Enhancing  Partnerships  To 
Improve  Minority  Women's  Health 
sponsored  by  the 

U.S.  Public  Health  Service's  Office  on  Women's  Health 
Department  of  Health  and  Human  Services 


Omni  Shoreham  Hotel 

Washington,  DC 
January  27-28,  1997 

PRESENTED  ABSTRACTS  -  WORKSHOPS  PAGE 

1.  Young  Women's  Health  Issues:  Safeguarding  the  Future 

"Ethnic  Minority  Adolescents:  The  Relationship  Between  Negative  Life  Events,  I 

Anxiety  and  Depression" 

Gayle  K.  Porter  Psy.  D 

Johns  Hopkins  Hospital;  Baltimore,  MD 

"  Evaluating  an  African-Centered  Adolescent  Pregnancy  and  Prevention  Model"  2 
Theresa  M.  Okwumabua,  Ph.D. 
Memphis  State  University;  Memphis,  TN 

2.  Older  Women's  Health  Issues:  Improving  the  Quality  and  Quantity  of  Life 

"Partnerships  -  Are  They  An  Option?"  3 
Lydia  P.  Buki,  Ph.D.,  Advisor 

National  Hispanic  Council  on  Aging;  Washington,  DC 

"Promotion  of  Breast  Health  in  Older  African  American  Women"  4 
Dee  Baldwin,  Ph.D.,  R.N. 

American  Nurses  Association,  Georgia  State  University;  Atlanta,  GA 

"Helping  Hands  in  Action  -  An  Intergenerational  Health  Promotion  Program"  5 
Priscilla  Gray  Laula,  M.Ed. 

Carolinas  Health  Care  System,  Department  of  Public  Health;  Charlotte,  NC 

"AltaMed  Senior  BuenaCare:  An  Integrated  Service  Delivery  System  for  Frail  Elderly"  6 

Marie  S.  Torres,  Ph.D.,  L.C.S.W. 

Vice  President  of  Long  Term  Care 

AltaMed  Health  Services  Corporation;  Los  Angeles,  CA 

3.  Designing  Culturally  Appropriate  Health  Education 

"Healthy  Women  2000"  7 
Deborah  Maiese,  M.P.A. 

Office  of  Disease  Prevention  and  Health  Promotion 
U.S.  Department  of  Health  and  Human  Services 
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"  New  Jersey's  Response:  Improving  the  Health  of  Women  of  Color"  8 
Rosalind  F.  Thigpen-Rodd,  M.H.A. 
Executive  Director 

Office  of  Minority  Health,  New  Jersey  Department  of  Health;  Trenton,  NJ 


"Multicultural  Health  Promotion  Through  Outreach  and  Community  Connections"  9 
Jean  Krejci,  M.A.,  M.S.,  Ph.D.,  Cultural  Diversity  Health  Educator 
Lincoln  Lancaster  County  Health  Department;  Lincoln,  NE 

"The  Importance  of  Culture  in  Communicating  Health  Messages"  10 
Charyn  D.  Sutton,  President,The  Onyx  Group;  Bala  Cynwyd,  PA 

4.  The  Impact  of  the  Health  Care  Delivery  System  on  Minority  Women 

"A  Promotora  Model  Program  along  the  U.S. -Mexico  Border"  1 1 

Maria  Elia  Gomez-Murphy,  M.A. 

Director,  Health  Promotion/Disease  Prevention 

and  Primary  Care  Research,  Mariposa  Community  Health  Center;  Nogales,  AZ 

"Community  Partnership  -  Direct  Services,  Advocacy,  and  Systemic  Change"  12 

Sister  Rosemary  Welsh,  R.S.M.,  R.N. 

Outreach  Nurse  Educator,  Primary  Health  Care  Initiative, 

Mercy  Regional  Medical  Center;  Laredo,  Texas 

"Camp  Health  Aide  Women's  Program:  Winner  BPHC  1996  Models  That  Work"  13 
Victoria  Booker,  Midwest  Migrant  Health  Information  Office;  Monroe,  MI 

"A  Community-based  Approach  to  Public  Health"  14 
Laurin  Yone  Mayeno,  Program  Director 

Oakland  Community  Based  Public  Health  Initiative;  Oakland,  CA 

5.  Strategies  to  Eradicate  the  Epidemic  of  Violence  Against  Women 

"Family  and  Intimate  Violence-New  Approaches  for  Prevention,  Intervention  and  Treatment"  15 
Carey  Tradewell,  M.S.,  President/CEO,  Milwaukee  Women's  Center;  Milwaukee,  WI 

"The  Health  Status  of  African  American  Women:  The  Role  of  Physical  and  Psychological  Abuse"  16 
Erma  Lawson,  Ph.D.,  R.N.,  International  Black  Women's  Congress;  Newark,  NJ 

6.  Assuring  Quality  Maternal  Health  for  Minority  Women 

"Engaging  a  Community  in  Maternal-Infant  Health:  Strategies  from  Special  Friends, 

a  Minority  Infant  Mortality  Reduction  Program"  17 

Mary  Lou  Moore,  Ph.D.,  R.N.C..  F.A.C.C.E.,  F.A.A.N. 

Research  Assistant  Professor.  Department  of  Obstetrics  and  Gynecology 

The  Bowman  Gray  School  of  Medicine;  Winston-Salem,  NC 

"A  Partnership  for  Homeless  Women's  Health  Care"  18 
Pamela  D.  Dodge,  R.N.,  M.S.N 

Director  of  Ambulatory  Care,  Magee- Women's  Hospital;  Pittsburgh,  PA 


"  Comprehensive  Maternity  Care  Program  to  Empower  Childbearing  Families" 

Zaklyyah  S.  Madyun,  Residency  Administrator, 

Department  of  Family  Practice,  Bronx-Lebanon  Hospital  Center 

The  Council  for  Empowering  Childbearing  Families;  Bronx,  NY 

7.  HIV/AIDS:  Reducing  the  Risks  for  Women  of  Color 

"Women  of  Color  and  HIV/AIDS  in  the  United  States:  Empowerment 

Strategy  for  Improving  Access  to  Prevention" 

Miguelina  Maldonado,  M.S., 

National  Minority  AIDS  Council;  Washington,  D.C. 

"Carelink:  Community-based  Partnerships  for  HIV  Prevention  and  Treatment  among  African 

American  and  Latina  Women" 

Helen  L.  Coons,  Ph.D.,  Director  of  Evaluation 

The  Health  Federation  of  Philadelphia,  Inc.;  Philadelphia,  PA 

"A  Public  Private  Partnership  for  HIV  Supportive  Care  in  New  York  City" 
Roberta  Stewart,  M.P.H.,  New  York  AIDS  Institute;  New  York,  NY 

8.  Mental  Health  Issues  for  Minority  Women 

"Exploring  Racial  Differences  in  Mental  Disorder  Symptoms, 

Trauma  History  and  Desire  for  Mental  Health  Help" 

Kelly  Parsey,  M.D.,  Women's  Health  Fellow 

Durham  Veterans  Administration  Medical  Center;  Durham,  NC 

"Mental  Health/Trauma  and  Neuro-Muscular  Disorders" 
Jacki  McKinney;Philadelphia,  PA 

9.  Increasing  Breast  and  Cervical  Cancer  Awareness  and  Actions 

"Tapping  Women's  Power  to  Improve  Women's  Health" 
Ellen  Phillips-Angeles,  M.S. 

Manager,  King  County  Breast  and  Cervical  Health  Program 
Seattle-King  County  Department  of  Public  Health;  Seattle,  WA 

"The  Women's  Health  Chronic  Disease  Screening  and  Prevention  Program" 

Diane  E.  Sanchez,  M.D.,  F.A.C.O.G. 

Medical  Director  and  Vice  President  of  Medical  Services 

Family  Health  Foundation,  Inc. 

Women's  Health  Alliance;  San  Jose,  CA 

"Black  Beauticians  Health  Promotion  Program" 
Georgia  Robins-Sadler,  Ph.D. 
Associate  Director  for  Outreach 

University  of  California,  San  Diego  Cancer  Center;  La  Jolla,  CA 


10.  Addressing  Substance  Abuse  Issues  for  Minority  Women 

"Street  Outreach  to  Minority  Women  Drug  Users" 
Pamela  Greene 

Project  Director,  ADAPT,  Inc.;  New  York,  NY 

"A  Partnership  Model  for  Case  Management  of  Perinatal  Substance  Abuse  in  Minority  Women' 

Vickie  C.  Darrow,  M.D. 

University  of  California,  Irvine;  Orange,  CA 

11.  Strategies  to  Improve  African  American  Women's  Health 

"SISTAAH  Talk:  Support  Group  for  Women  of  Color" 
Selena  A.  Smith,  Ph.D. 

Associate  Professor,  Department  of  Epidemiology  and  Public  Health 
University  of  Miami  School  of  Medicine;  Miami,  FL 

"Accessing  the  Media:  An  Underutilized  Strategy  for  Teaching  Cardiovascular 
DiseasePrevention  for  African  American  Women" 
Cheryl  R.  Martin,  M.D.,  Health  Career  Mentor,  Milwaukee  Heart  Institute 
Medical  College  of  Wl;  Milwaukee,  WI 

"Ujima  (Collective  Works)  Project:  A  Piece  of  the  Puzzle  in  Solving  Disparity  to  Health  Access' 
Thomas  Ellison,  Project  Help  USA;  North  Birmingham,  AL 

12.  Strategies  to  Improve  Latina  Women's  Health 

"Chicago  Hispanic  Health  Coalition" 
Esther  Schiamerella,  M.S., 

Special  Assistant  to  the  Health  Commissioner  for  Hispanic  Affairs 
Chicago  Department  of  Public  Health;  Chicago,  IL 

"The  Latina  Health  Policy  Project:  A  Model  of  Community-based  Policy  Development" 
Kathleen  A.  Torres,  M.P.H. 

Latino  Coalition  for  Healthy  California;  San  Francisco,  CA 

"Model  for  Latina  Health  Delivery" 

Aida  L.  Maisonet  Giachello,  Ph.D. 

Associate  Professor,  University  of  Illinois  at  Chicago 

Director,  Midwest  Latino  Health  Research,  Training  and  Policy  Center  for  Medical  Treatment 
Effectiveness  Program;  Chicago,  IL 

"Learning  to  Work  with  Community  -  An  Academic  Approach" 
Carmen  Rita  Nevarez.  M.D.,  M.P.H. 

Community  Liaison  for  Community-Based  Public  Health  Practice 
University  of  California,  Berkeley  School  of  Public  Health;  Berkeley,  CA 

13.  Strategies  to  Improve  Asian  American/Pacific  Islander  Women's  Health 

"Health  Access  for  Asian  and  Pacific  Islander  Women  Under  a  Managed  Care  Model" 
Tessie  Guillermo,  Executive  Director 

Asian  and  Pacific  Islander  American  Health  Forum;  San  Francisco,  CA 


"Partnership  among  Equals:  API  Women  Organize  for  their  Health  and  Well-Being"  38 
Yin  Ling  Leung,  M.A.,  Executive  Director, 

Asians  and  Pacific  Islanders  for  Reproductive  Health;  San  Francisco,  CA 

"Southeast  Asian  Outreach  and  Education  Project"  39 

Candice  Nhu  Tran,  M.G.A.,  Director, 

Albert  Einstein  Medical  Center;  Philadelphia,  PA 

14.  Strategies  to  Improve  Native  American  Women's  Health 

"Taking  Risky  Business  into  the  Indian  Country"  40 
Ruth  Jensen,  M.S. 

Northwest  Portland  Area  Indian  Board;  Portland,  OR 
"Promoting  Breast  and  Cervical  Cancer  Prevention  and 

Early  Detection  in  Cherokee  Nation's  Rural  Health  Clinics"  41 
Virginia  Long,  M.S.W. 

Cancer  Grant  Project  Director,  Cherokee  Nation;  Tahlequah,  OK 

15.  Immigrant/Refugee  Women's  Health:  Cultural  Issues 

"Grassroots  Partnerships:  Aging  and  Public  Health  Building  Capacity  and 

Competence  in  the  Implementation  of  Welfare  Reform"  42 
Josefina  Carbonell,  President 

Little  Havana  Activities  and  Nutrition  Centers  of  Dade  County,  Inc.;  Miami,  FL 

"Laotian  Women's  Reproductive  Health  Study"  43 
Diana  Lee,  M.P.H.,  R.D. 

Asians  and  Pacific  Islanders  for  Reproductive  Health;  Oakland,  CA 

17.  Research  Issues:  The  Inclusion  of  Minority  Women  in  Clinical  Trials 

"The  National  Institutes  of  Health  Women's  Health  Initiative  (WHI):  Enrollment 

of  Minority  Women  into  the  Clinical  Trial  and  the  Observational  Study"  44 
"Community  Prevention  Activities  for  Minority  Women:  A  Center  for  Disease  Control/ 

National  Institutes  of  Health  Partnership"  45 
Loretta  P.  Finnegan,  M.D.,  Director,  Women's  Health  Initiative 
Office  of  the  Director,  National  Institutes  of  Health, 
U.S.  Department  of  Health  and  Human  Services 

"Native  American  Women's  Cancer  Issues"  46 
Judith  Salomon  Kaur,  M.D. 
Mayo  Clinic;  Rochester,  MN 

"En  Accion-National  Hispanic  Leadership  Initiative  on  Cancer"  47 
Amelie  G.  Ramirez,  Dr.P.H. 
Director.  En  Accion, 

University  of  Texas  Health  Science  Center;  San  Antonio,  TX 
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"Focus  on  Community  Issues  in  Women's  Health"  48 
Amy  L.  Reisch,  M.S.W.,  Director, 

University  of  Pennsylvania  Medical  Center;  Philadelphia,  PA 

*9.  Culturally  Competent  Curriculum  for  Health  Professions  Education 

"Cultural  Competence  in  Medical  Education"  49 

Jeanette  E.  South-Paul,  M.D. 

Chair,  Department  of  Family  Medicine 

Uniformed  Services  University  of  the  Health  Sciences;  Bethesda,  MD 


PRESENTED  ABSTRACTS  -  POSTERS 

"The  Take  Care  Lansing/Detroit  Magazine  Initiative  for  Improving  Minority  Female  Health"  50 
Dedria  A.  Humphries  Barker,  MA. 

"Providing  Education,  Transitional  Planning,  and  Health  Referral  Services 

for  HIV  Infected  and  at  Risk  Incarcerated  Women"  5 1 

Marleny  Diaz,  Clinical  Directors  -  Network,  Inc.;  New  York,  NY 

"Health  Education  via  Public  Transportation  :  "The  Breast  Express"  "  52 
Selma  Morris,  M.Ed.,  Director  of  Breast  Health  Initiatives 
Grady  Hospital;  Atlanta,  GA 

"Access  to  Primary  Care  for  Mothers  Bringing  Their  Children  for  Primary  Care"  53 
Nicole  Prudent,  M.P.H.,  Boston  Medical  Center;  Boston,  MA 

"  The  National  Women's  Resource  Center"  54 
Linda  A.  Randolph,  M.D.,  M.P.H.  and  Naomi  Adelman  M.L.S.; 
Alexandria,  VA 

"A  Local  Network  Linking  Community/Migrant  Health  Centers  to  HIV/AIDS  Clinical  Research  Trials"  55 
Joseph  A.  Rukeyser,  Ph.D.,  Clinical  Director,  Network,  Inc.;  New  York,  NY 

"Research  to  Prevent  Sexually  Transmitted  Disease  Among  Minority  Women: 

A  Partnership  Between  Academia  and  the  Local  Health  Department"  56 
Rochell  N.  Shain.  Ph.D.,  Professor,  University  of  Texas  Health  Science  Center  at  San  Antonio, 
Department  of  OB/GYN;  San  Antonio,  TX 

"Minority  Women  and  Access  to  Health  Insurance"  57 
Young-Hee  Yoon 

Institute  for  Women's  Policy  Research;  Washington,  DC 

"Practicing  What  You  Preach  Increases  Your  Reach"  58 
Ena  Wanliss.  M.S.  and  Niyonu  M.  Benson,  M.P.H. 
Georgia  Department  of  Human  Resources;  Atlanta,  GA 
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ABSTRACT 

Ethnic  Minority  Adolescents:  The  Relationship  Between  Negative  Life  Events  and  Anxiety  and  Depression 

The  relationship  between  stressful  life  events,  low  socioeconomic  and  ethnic  minority  status  and  psychiatric 
disorders  especially  depression  and  anxiety  has  been  well  documented.  Somatic  symptoms  are  also  often  associated  with 
stressful  life  events,  especially  when  they  are  perceived  as  numerous,  chronic  and  uncontrollable. 

Low  income  ethnic  minority  guis  living  in  mother- bead od  households  report  the  highest  number  of  negative 
life  events.  Significant  racial  differences  are  found  in  the  rates  of:  losses  in  familial  and  platonic  relationships,  abuse; 
academic  and  legal  problems.  Thus,  it  is  not  surprising  that  surveys  of  clinical  and  non-clinical  samples  of  minority 
adolescents  and  Caucasian  girls  have  consistently  reported  or  confirmed  that  minority  adolescents  have  rates  of 
depression,  anxiety,  posttraumatic  stress  disorder  and  conduct  disorder  which  are  significantly  greater  than  Caucasian 
girls.  These  psychosocial  problems  are  highly  correlated  with:  school  difficulties;  involvement  with  the  legal  system; 
substance  abuse;  premarital  sexual  behaviors;  and  suicide  ideation  and  attempts. 

Ethnic  minority  girls  who  report  numerous  stressor*  often  complain  of  having  numerous  medical  problems. 
Their  medical  complains  are  often  correlated  with  high  depression  scores.  These  girls  generally  have  more  health 
concerns  and  higher  depression  scores  than  their  Caucasian  counterparts. 

This  presentation  will  include:  specific  psychological  and  behavioral  interventions  which  focus  on  prevention, 
detection  and  early  intervention  that  can  be  used  by  the  partners  in  the  East  Baltimore  Mental  Health  Partnership.  These 
partners  include:  The  School  Board,  Juvenile  Justice,  The  Department  of  Human  Services,  The  Police  Department  and 
Johns  Hopkins  University/Hospital.  These  strategies  can  also  be  used  by  other  agencies  to  increase  access  and 
affordability. 
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'Organize  the  text  of  the  abstracts  as  follows:  1)objectives;  2)partnership  description;  3)  analysis 
of  the  strengths  and  weaknesses;  and  4)  results. 


The  high  rate  of  adolescent  pregnancy  among  African  American  youth,  despite  intervention  and  prevention  efforts,  brings  to 
the  forefront  issues  related  to  the  cultural  relevance  of  prevenuon/intervenuon  strategies.  Scholars  and  practitioners  have 
argued  that  prevention  services  to  African  American  communities  must  be  built  on  the  cultural  integrity  of  the  African 
American  community.  However,  even  with  the  call  for  culturally  relevant  strategies,  there  remains  the  question  of 
pragmatically  translating  the  theoretical  discussions  of  culture  into  programmatic  activities. 

Objective:     The  objective  of  the  proposed  workshop  is  to  share  with  conference  participants  information  about  efforts  to 
pragmatically  translate  the  theoretical  underpinnings  of  an  Africentric  conceptual  model  into  school-based  prevention 
programs  for  pregnant,  parenting  and  other  "at  risk"  youth. 

Partnership  Description:  One  of  the  effons  involves  researchers  from  the  University  of  Memphis  teaming  with  practitioners 
(e.g..  school  social  workers,  psychologists)  from  Memphis  City  Schools'  Adolescent  Parenting  Program,  school  officials, 
parents,  and  community  representatives  to  evaluate,  using  randomized  groups  of  African  American  pregnant  and  parenting 
adolescents,  the  efficacy  of  a  school-based  "Rites  of  Passage"  program  on  pregnant  and  parenting  adolescents'  subsequent 
sexual  behavior  (e.g..  abstinence,  contraception  use),  school  status  (e.g..  graduation  rates,  dropout,  course/grade  failure, 
attendance  rates),  parenting  skills,  self  esteem  and  rate  of  repeat  pregnancies.  In  a  similar  effort,  the  practitioners  (e.g.,  school 
social  workers,  psychologists)  from  Memphis  City  Schools  Adolescent  Parenting  Program  teamed  with  school  officials, 
parents,  and  representatives  from  the  communities  in  which  the  programs  are  implemented  to  offer  "Rites  of  Passage"  training 
as  a  means  of  preventing  youth  who  are  considered  "at  risk"  for  engaging  in  risky  behaviors  (e.g..  becoming  parentins  too 
soon,  dropping  out  of  school,  using  drugs,  becoming  involved  in  gangs)  from  engaging  or  becoming  involved  in  such 
behaviors.  Funding  to  implement  and/or  evaluate  the  programs  has  come  from  local  (e.g..  Memphis  Arts  Council),  state 
(Tennessee  Department  of  Education.  Tennessee  Commission  on  Children  and  Youth),  and  federal  (Adolescent  Family  Life) 
agencies  as  well  as  private  foundations  (e.g..  The  W.  K.  Kellogg  Foundation). 

Strengths  and  Weaknesses:  Positive  features  and  strengths  of  these  programs  include  ( I )  the  ability  to  reach  a  segment  of  the 
population,  on  a  regular  basis,  that  is  frequently  hard  to  reach;  (2)  the  ability  to  implement  a  strategy  within  schools,  during 
the  regular  school  day:  (3)  parental  and  community  involvement;  and  (4)  the  ability  to  utilize  a  randomized  design  in  program 
evaluation.  Weaknesses  have  been  minimal  but  include  ( l )  some  limitations  due  to  staffing  (hat  prevent  complete 
randomization  of  groups  to  intervention/treatment  conditions. 

Results:  The  programs  that  will  be  discussed  are  at  different  phases  of  evaluation.  Preliminary  findings  of  the  effort  with 
pregnant  and  parenting  adolescents  will  be  discussed,  including  information  about  program  participants'  demographic 
characteristics,  sexual  behavior,  school  status,  parenting  skills,  and  rate  of  repeat  pregnancies.  Although  formal  evaluation  of 
the  effort  with  "at  risk"  youth  is  lacking,  preliminary  data  arc  positive.  Reports  from  parents  and  school  officials  have 
certainly  been  positive.  
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Partnerships  are  what  make  minority  women's  health  programs  work.  In  our  communities,  partnerships  are  a  ne- 
cessity and  a  natural  way  of  carrying  the  work  effectively.  The  objectives  of  the  presentation  are:  (a)  to  familiarize 
the  audience  with  the  National  Hispanic  Council  on  Aging's  Early  Detection  of  Breast  and  Cervical  Cancer  project 
funded  by  the  Centers  for  Disease  Control  and  Prevention,  (b)  discuss  the  partnerships  which  have  made  this 
project  possible,  (c)  describe  the  benefits  (strengths)  of  forming  partnerships  for  delivery  of  this  educational  and 
outreach  program  to  enhance  women's  health,  (d)  describe  the  challenges  encountered  in  carrying  out  the  program 
with  various  partners,  and  (e)  provide  suggestions  to  form  successful  partnerships  to  improve  health  outcomes  in 
midlife  and  older  Latinas. 

The  CDC-funded  program  is  fundamentally  based  in  the  creation  of  partnerships  at  many  levels.  Partnerships  with 
community  based  organizations  allow  the  deployment  of  the  program  locally  in  Hartford,  CT,  Newark,  NJ,  Dallas, 
"X,  and  the  Washington,  DC  Metropolitan  Area,  even  though  the  grant  is  to  the  NHCoA  in  Washington,  DC.  The 
-partner  organizations  are  large  and  small,  with  differing  goals  and  variable  supports  and  resources  available  to  them 
in  order  to  carry  out  the  work.  A  Project  Coordinator  (PC)  at  each  of  these  sites  is  responsible  for  organizing  and/or 
carrying  out  the  educational  programs  and  for  recruiting  women  for  breast  and  cervical  cancer  screenings.  Much 
like  the  organizations  in  which  they  work,  PCs  and  the  lay  healthworkers  who  assist  them  bring  varied  expertise  and 
strengths  to  the  program. 

In  addition,  project  sites  have  partnerships  with  (a)  relevant  community  organizations,  (b)  national  cancer  control 

groups,  and  (c)  state  health  departments,  who  are  members  of  local  advisory  councils  and  suppliers  of  screenings. 

As  a  variant  to  the  advisory  council  partnership,  the  Washington,  DC,  site  has  created  a  coalition  of  individuals  and 

organizations  who  work  to  increase  the  rates  of  early  screenings  for  breast  and  cervical  cancer  in  the  area,  which 

brings  together  a  diverse  group  representing  a  number  of  organizations  with  a  common  goal.  This  has  proven  very 

successful. 
t 

It  is  important  to  support  both  the  agencies  and  project  coordinators  to  promote  all  of  their  potential.  It  is  also 
important,  however,  for  programming  and  administrative  purposes,  to  understand  the  barriers  these  sites  face  in 
realizing  their  strengths  so  that  outcomes  can  be  even  more  significant.  Minority  agencies  are  typically  overbur- 
dened with  work  and  subject  to  economic  fluctuations  which  can  easily  result  in  a  need  to  close  down  their  doors. 
They  need  professional  development  and  technical  assistance  to  bring  them  up  to  a  point  where  they  can  hold  their 
own  and  not  be  so  vulnerable  to  economic,  political,  or  other  temporary  setbacks.  Nurturing  leadership  in  the  Project 
Coordinators  is  critical,  as  the  context  in  which  they  work  cannot  be  separated  from  the  work  they  perform  for  this 
project.  The  issues  that  arise  in  deploying  a  project  such  as  this  are  complex,  and  require  continual  communication 
and  problem  solving  with  partners.  Examples  of  strengths  and  challenges  and  how  to  deal  with  difficult  issues  will  be 
given  throughout  the  presentation. 


Address  Submissions  to  :  Elena  Rios,  M.D.,  M.S.P.H. 

/  Office  on  Women's  Health 

200  Independence  Ave.  SW,  Rm.  728F 
Washington,  DC  20201 

Deadline  for  Submission:  November  25, 1996 


Telephone:  (202)  690-7650 
FAX:         .(202)  260-6537  or 
(202)690-7172 
erios@osophs.ssw.dhhs.gov 


E-mail; 


3 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U  S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 

Abstract  Title:      PROMOTION  OF  BREAST  HEALTH  IN  OLDER  AFRICAN  AMERICAN  WOMEM  


Presenter  Dee  Baldwin,  Ph.D.,  R.N.  , 

American  Nurses'                ,        (404)  651-4028         fay-  (404)  651-3096 
Affiliation:  Association  Telepuone.J  — r/\-v  _  


Address:  Gerogia  State  University!  P.O.  Box  4019;  Atlanta,  Georgia  30302-4019 


Completing  the  Abstract  Submission  Form  .   

•AJI  text  should  be  typed  within  the  perimeters  of  the  box  shown.  Fonts  no  smaller  than  10  po.nts  should  be  used. 
•Organize  the  text  of  the  abstracts  as  follows:  l)objectiv«;  2)partnership  description;  3)  analysis  of  the  strengths  and 


'Organ 
weaknesses;  and  4)  results 


PROMOTION  OF  BREAST  HEALTH  IN  OLDER  AFRICAN-AMERICAN  WOMEN 
Project  Breast  Health  (PBH)  for  elderly,  low-income  African- American  Women  is  a  culture-specific  educational  program  designed 
to  increase  the  participation  of  older  African  American  women  in  breast  cancer  early  detection  and  screening  services.  The  program,  which 
is  cornmunrty-fbeused,  provides  breast  health  education  in  culturally  familiar  settings  of  African  American  churches.  Project  Breast  Health 
at  Georgia  State  University,  provides  the  following  services:  demonstration  of  correct  technique  for  performance  of  breast  self-examination, 
on-site  clinical  breast  examination  by  a  certified  Nurse  Practitioner,  access  to  free  mammography  screening,  referral,  and  follow-up  services, 
and  participation  m  sister  circles,  a  support  group  for  women  diagnosed  with  breast  cancer. 

The  overall  objective  of  Project  Breast  Health  is  to  increase  the  health  status  of  the  consumer,  while  reducing  the  sense  of 
hopelessness  and  helplessness  associated  with  being  a  member  of  an  underserved.  poverry-strickened  community  The  project  educates 
African  American  women  about  the  potential  threat  of  breast  cancer  and  provides  a  forum  by  which  African-American  women  can  be 
motivated  to  routinely  examine  their  breasts  while  encouraging  their  sisters,  daughters,  and  girlfriends  to  do  the  same.  Additionally,  cultural 
beaefr,  and  health  care  practices  are  explored  from  an  Africentnc  perspective-a  frame  of  reference  wherein  phenomena  arc  viewed  from  • 
perspective  of  the  African  and  African- American  history  and  tradition.  These  identified  beliefs  and  practices  guide  teaching  strategies  &. 
become  a  critical  part  of  the  breast  health  educational  program 

Project  Breast  Health  collaborates  with  the  state-wide  BreasTest  program  in  Fulton  County  (stale  of  Georgia)  to  provide  culture- 
specific  breast  health  education  to  low-income  African  Amen  am  women  in  Pulton  County.  The  state-wide  BreasTest  program  provides 
onsite  breast  health  services  that  include  clinical  breast  examination,  education,  and  mammography  screening  A  community  breast  screening 
mobile  mammography  program  is  also  part  of  the  state-wide  program.  However,  due  to  a  high  volume  of  requests  from  the  community, 
Project  Breast  Health  and  the  BreasTest  program  of  Fulton  County  have  joined  forces  PBH  does  the  initial  teaching  and  the  clinical  breast 
exam  component  of  the  BreasTest  program.  Project  Breast  Health  provides  these  services  through  the  efforts  of  a  Family  Nurse  Practiuoner 
(FNP)  and  supervised  FNP  students  The  nurse  practitioner  arrives  at  the  designated  location  at  least  one  hour  before  the  scheduled  mobile 
mammography  unit  and  begins  the  group  intervention  that  involves  health  education,  discussion  of  myths  and  concerns,  and  hands  on  practice 
and  teaching  of  BSE.  PBH  also  provides  the  clinical  breast  exam  that  differentiates  the  screening  vs.  diagnostic  mammogram 

Major  strengths  of  Project  Breast  Health  have  been  identified  First,  a  culture-specific  educational  program  designed  specifically 
for  low-income  African  American  women  is  offered  to  women  age  50  and  over.  Second,  the  program  targets  high  nsk  and  medically 
underserved  areas  of  Fulton  County,  and  collaborates  with  the  state-wide  BreasTest  program.  Thud,  the  educational  program  is  provided 
m  a  familiar  setting  of  African  American  churches,  a  place  where  African  Americans  value  and  respect.  Fourth,  a  sister  circles '  help  group 
is  provided  to  all  women  who  arc  diagnosed  with  breast  cancer  Lastly.  Project  Breast  Health  trains  future  FNP  students  to  work  in 
underserved  areas  and  with  the  culturalrv-depnved  However,  a  major  weakness  of  Project  Breast  Health  is  inadequate  funding  As  a  result, 
PBH  is  are  not  able  to  provide  comprehensive  services  to  all  of  the  identified  underserved  areas  Nevertheless.  Project  Breast  Health  has 
seen  over  150  women  since  its  inception  In  collaboration  with  the  state-wide  BreasTest  program  of  Fulton  County,  PBH  hopes  to  provide 
educational  and  followup  services  to  300  women  within  the  next  vear  Funding  opportunities  are  continually  explored  to  support  this  project 
Measurable  results  of  the  project  are  determined  by  the  number  of  women  screened  and  the  number  of  women  who  participate  ui 
followup  and  referral  services.  Our  goal  is  to  ensure  that  for  every  woman  screened,  adequate  followup  and  referral  services  are  provided 
If  symptomatology  is  reported.  PBH  ensures  the  participant  of  access  to  the  state  Cancer  Aid  program  for  treatment 
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OBJECTIVES:  To  reduce  the  effects  of  chronic  illness  on  low  income  elderly  through  intorgenerational  health 
promotion  programming. 

PARTNERSHIP  DESCRIPTION:  The  Helping  Hands  in  Action  (HHIA)  Program  is  a  model  intergenerational  haalth 
promotion  program  bringing  elementary  school  children  together  with  low  income  elders  {99%  are  women). 
Through  exercise,  games,  dances  and  activities  children  and  senior  adults  leam  about  healthy  lifestyle  and  build 
relationships  that  offer  support  in  building  healthier  lives  and  attitudes. 

HHIA  is  a  partnership  between  the  Department  of  Public  Health,  Charlotte  Mecklenburg  Schools,  two  low  income 
housing  sites  serving  primarily  African  American  elders  and  Charlotte  Mecklenburg  Department  Park  and  Recreation 

w     ANALYSIS  OF  STRENGTHS  4  WEAKNESSES: 
Strengths  of  the  program  Include: 

1 .  The  program  provides  exercise  programming  and  health  education  to  children  and  low  income  elders. 

2.  The  program  provides  an  atmosphere  for  mutually  beneficial  growth  and  enrichment. 

3.  Adults  willingly  state  the  children's  presence  helps  motivate  them  to  participate  more  regularly  and  their 
interactions  help  them  feel  better. 

4.  Teachers,  parents  and  administrators  desire  opportunities  for  children  to  begin  community  service. 

5.  Teachers  assert  time  spent  with  older  adults  enriches  the  social  studies  curriculum  and  provides  en  opportunity 
for  children  to  understand  another  generation's  needs,  contributions,  differences  and  similarities. 

Weaknesses  of  the  program  include: 

1 .  Lack  of  Health  Department  personnel  to  assess  progress. 

2.  Reliable  transportation  for  the  adults  is  difficult  to  find. 

3.  Lack  of  time  and  personnel  to  market  the  program  to  a  wider  audience. 

RESULTS:  The  Health  Team  has  observed  the  following  in  the  adults:  more  verbalization,  more  interaction  with 
peers,  better  mobility,  lower  blood  pressure,  better  diabetes  control,  less  complaints  of  pain  and  discomfort, 
happier  demeanor. 

The  classroom  teachers  acknowledge  that  the  program  has  enabled  the  children  to  make  connections  between 
their  own  world  of  school,  home  and  play  and  that  of  older  adults  from  different  backgrounds,  to  care  and  share 
beyond  their  immediate  families,  to  feel  helpful  and  appreciated,  to  learn  about  the  differences  and  similarities 
between  the  adult's  childhoods  and  their  own,  to  develop  a  sensitivity  and  appreciation  for  the  abilities  and 
disabilities  of  aging,  and  most  importantly  realize  that  older  people  can  enjoy  life  and  have  fun)  Children's 
attitudes  about  older  adults  change  during  the  course  of  the  program. 
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rVZZXZT  AltaMed  Health  Services  £orporaW  »  private  non-profit,  health  and  human  services  organization  and  also 
rSerX  qualified  community  health  center,  in  partnership  with  White  Memorial  Medical  Center,  provides  an  integrated 
seamless  delivery  system  for  low  income,  frail,  minority  elderly  in  the  Greater  East  Los  Angeles  area.  This  program  called 
AltaMed  Senior  BuenaCare.  operates  under  a  Primary  Care  Case  Management  (PCCM)  capitated  contract  with  the  California 
Department  of  Health  Services.  MediCal  Managed  Care  Division.  This  model  is  a  Program  of  All-inclusive  Care  for  the 
Elderly  a  replication  of  tbe  OnLok  Program.  The  program  is  only  capitated  for  Medicaid  services  and  will  be  subsequently 
capitated  for  Medicare  services.  More  than  75%  of  the  program  participants  are  older  Hispanic  women.  All  program 
participants  are  Medicaid  beneficiaries. 

Qqq^  xo  develop  and  Implement  a  vertically  integrated  health  care  system  for  low  income  frail  elderly. 
Objectives-  1)  To  enable  elderly  people,  who  are  frail  and  need  a  nursing  home  level  of  care,  to  live  safely  at  home  with 
digniry  and  iiidepeadence.  2)  To  provide  all  medical,  social,  nutritional  and  rehabilitation  services  in  one  comprehensive 
program  from  a  mulddiscrplinary  team  of  professionals  dedicated  to  quality,  cost-effective  care. 
nnrrinrian  of  Partnership:  The  strategic  partnership  includes  a  shared  philosophy  of  serving  disadvantaged  communities, 
and  promoting  independent  living  among  frail  elderly,  commitment  of  financial  resources,  contractual  agreements  with  White 
Memorial  Medical  Center  in  the  areas  of  acute  care,  medical  specialists,  rehabilitation  therapy,  home  health  services,  short 
term  inpatient  skilled  nursing  care,  joint  marketing  and  public  relations,  and  expansion  of  model  to  other  communities  with 
culturally  diverse  populations.  AltaMed  Senior  BuenaCare  is  responsible  for  administering  the  program  and  directly  provides 
primary  care.  Adult  Day  Health  Care,  in-home  services  such  as  borne  delivered  meals  and  personal  care,  durable  medical 
equipment,  pharmacy,  nursing  home,  transportation  and  other  ancillary  services. 

Analysis  of  Srmgftp  9DSL  Weaknesses 

Link  service  capabuities.  2)  Strengthen  financial  viability  of  both  partners.  3)  Enhance  the  marketability  of  the 
program  4)  Low  income  frail  elderly  Hispanic  females  have  greater  accessibility  to  a  comprehensive  integrated  health  care 
delivery  system.  5)  Integrates  professional  staff  from  both  partners  on  multidisciplinary  team.  6)  Provides  a  unique  benefit 
package  not  normally  covered  by  traditional  health  plans. 

Weaiaessei  1 )  Limited  to  one  hospital  provider  network,  i.e.  home  health.  2)  Competes  with  hospital's  pnmary  care  provider 
iystem  since  AltaMed  provides  all  primary  care  to  Senior  BuenaCare  Participants.  3)  Restricts  P^P™"'  «*«• » *  out 
of  network  care.  4)  Limits  program  eligibility  to  individuals  age  55  and  older.  5)  Questionable  affordabihty  by  the  non 

Medicaid  population.  .  „.,  , 

Results  (Due  to  the  newness  of  the  program  and  small  program  census,  substantial  health  outcome  data  it  not  yet  availab  e.) 
According  to  the  literature,  low  income  chronically  ill  Hispanic  elderly  women  lack  knowledge  of  home  and  community - 
based  long  term  care  services.  Senior  BuenaCare  participants  are  thoroughly  informed  of  the  service  and  treatment  options 
available  through  a  consolidated  system  of  care,  eliminating  their  need  to  seek  services  elsewhere. 
H  Developed  the  first  program  of  its  kind  in  southern  California;  2)  Reduced  hospital  and  nursing  home  days;  3)  Better 
medicauoncompliance;  4)  Improved  nutrition  and  dental  care;  5)  Improved  functional  abilities  to  perform  Activities  of  Daily 
u.  Living  and  Instrumental  Activities  of  Daily  Living;  6)  Improved  mental  health  status. 
Xddmi  6«boiisslon7to  :  EleriB  Rtos!  MJD*  m£tM.  Telephone:  (202)690-7650 

Office  on  Women's  Health  FAX:  (202)  260-6537  or 
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Washington,  DC  20201  E-mail:  erios@osophs.ssw.dhbs.gov 
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.  Objectives 

The  session  will  provide  participants  with  information  on- 

a)  a  midcourse  review  of  Healthy  People  2000  objectives  for 
minority  women 

b)  "lessons  learned"  in  working  with  Consortium  members- -States  and 
private  voluntary  sector  organizations- -  in  using  the  Healthy  People 
2000  framework  for  minority  women's  health  improvement 

c)  the  process  planned  for  developing  Healthy  People  2010 

Partnership  Description 

The  Healthy  People  2000  Consortium  is  comprised  of  all  State  public 
health,  mental  health,   substance  abuse,   and  environmental  agencies 
and  340  private  organizations.     Annually  the  Consortium  meets  to 
take  stock  of  challenges  and  to  celebrate  successes. 

Analysis  of  the  strengths  and  weaknesses 

Healthy  People  2000  provides  a  prevention  agenda  for  improving  the 
health  of  all  people;  while  also  drawing  special  attention  to 
minority  women's  health  needs. 

Improvement  is  needed  in  the  collection  and  development  of  better 
data  on  minority  women's  health  status.   In  addition,  complementary 
documents  could  help  provide  the  strategies  to  achieve  the  objectives 


Results 

As  a  result  of  the  session,  we  would  hope  to  engage  in  fruitful 
discussions  and  collect  ideas,   recommendations,   and  support  for  the 
development  of  the  health  objectives  for  2010  as  they  address  the 
health  issues  of  minority  women. 
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OBJECTIVES 


1 .  To  provide  a  profile  on  the  health  status  of  women  of  color  in  New  Jersey. 

2.  To  highlight  six  innovative  prevention,  early  intervention  and  treatment  programs  that  have  been  designed  and  implemented  by 
the  New  Jersey  Department  of  Health  and  Senior  Services.  The  program  topics  will  include: 

•  HealthStart  (one-stop-shopping)  Model 

•  Other  infant  mortality/low  birth  weight  prevention  projects 
(e.g.  Delta  Pilot  Project  and  Blue-Ribbon  Panel) 

•  Breast  and  Cervical  Cancer  -  "The  Faces  and  Voices  of  Hope" 

•  W1C  Breast-feeding  Diversity  Project 

•  Comprehensive  Addiction  Treatment  for  Pregnant  Women  and  Women  with  Children 

•  HIV  Prevention  Interventions  for  High-Risk  Women 
3    To  provide  a  summary  on  progress  to  date. 

4.    To  describe  the  Department's  new  grants  evaluation  methodology. 

PARTNERSHIP  DESCRIPTION 

New  Jersey  is  one  of  the  most  culturally  diverse  states  in  the  Nation.   In  order  to  effectively  reach  and  serve  the  target 
population  i.e.  women  of  color,  collaborative  agreements  have  been  negotiated  and  grants  have  been  funded  in  conjunction  with 
grass-roots,  community-based  organizations,  voluntary  associations,  health  and  social  services  professionals  and  providers, 
churches,  civic  and  fraternal  organizations  throughout  the  State.  Emphasis  has  been  placed  on  funding  projects  where  agencies 
have  first-hand  experience,  are  culturally  competent  and  have  a  solid  track  record  in  successfully  working  with  the  target 
population. 

STRENGTHS  AND  WEAKNESSES 

•  A  strong,  diverse  community-based  infrastructure  exists  in  New  Jersey.  This  infrastructure  often  creates  an  excellent 
foundation  for  improving  access  to  health  care  information  and  services,  and  ensuring  the  success  of  these  projects. 

•  Limited  financial  and  human  resources  (health  care  professionals  and  volunteers)  create  the  greatest  obstacles  to  success. 

RESULTS 

•  The  HealthStart  Program  has  been  successful  in  providing  expanded  services  and  improving  health  outcomes  for  low  income 
pregnant  women  and  children,  e.g.  decreased  infant  mortality,  low  birth  weight. 

•  Since  its  inception  in  the  Spring  1996,  the  Delta  Pilot  Project  has  linked  45  women  to  mentors  to  facilitate  early  entry  and 
continous  involvement  in  prenatal  care.  Those  relationships  have  yielded  sue  positive  birth  outcomes. 

•  47.6%  of  the  women  requesting  mammograms  attributed  participation  to  the  targeted  outreach. 
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Multicultural  health  promotion  through  outreach  and  community  connections 

Jean  Krejci,  Ph.D. 

OBJECTIVES 

Healthy  Homes  is  a  minority  outreach  program  of  the  Lincoln  Lancaster  County  Health 
Department  in  Nebraska.     Community  assessment  revealed  a  need  for  a  concerted  effort  to 
improve  the  health  and  acccsc  to  health  care  of  minority  families.     The  primary  focus  is 
pregnant  women  and  mothers  of  infants.     Medical  and  systemic  services  extend  to  minority 
women  of  all  ages  and  their  families.     Limited  social  supports,   higher  incidence  of 
morbidity  and  mortality  combined  with  low-income,   and  issues  of  prejudice  or  racism 
demanded  a  response  that  engaged  the  whole  community. 
PARTNERSHIP  DESCRIPTION 

multi-cultural  and  bilingual  staff  of  five  persons  along  with  the  Minority  Advisory' 
rd  implemented  a  collaborative  approach  to  community  health  care,   prevention  and 
TWalth  promotion.     A  concerted  effort  has  beer,  to  educate  the  community  about  cultural 
alternatives  m  health  and  issues  of  prejudice  and  racism.     The  medical  community,  social 
services,  business,  civic  and  church  entities  have  received  cultural  awareness  training 
and  serve  the  Healthy  Homes  clients  in  whatever  contributes  to  the  health  and 
independence  of  women. 

ANALYSIS  OF  THE  STRENGTHS  AND  WEAKNESSES 

This  on-going  effort  has  resulted  in  fostering  a  cooperative,  culturally  appropriate 
community  response  to  the  needs  of  minority  women.     Health  care,   housing,  further 
Th«^    ^Yn     empi°yment'   *lon9  with  food  and  clothing  needs,   etc.   have  been  utilized. 
The  Health  Department  staff  has  become  more  diverse.     The  weakness  would  be  insufficient 
funds  for  more  outreach  staff. 
RESULTS 

More  than  500  clients   (and  then   families)   have  been  served  in  the  past  three  year.. 
Alternative  health  practices  are  integrated  into  the  services.     Hispanic     "curanderas- . 
African  American,   Asian  and  American  Indian  healers,   elders  and  ministers  provide  a 
™  CUltUral  comP°^nt  to  health  care.     Funded  by  a  federal  grant   (MCH )  , 

1992-1996,   the  program  has  made  such  a  dramatic  impact  in  the  community  that  the  future 
o.  the  program  has  been  assured  by  local  funding.     Thus,  Healthy  Homes,   no  longer  a 
temporary  initiative,   is  a  permanent  approach  to  serve  culturally  diverse  families.  A 
grant  has  been  awarded  to  produce  a  video  and  training  guide  to  assist  others  to  develop 
a  similar  successful  program.  H 
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Objective: 

To  incorporate  awareness  of  cultural  differences  into  the  delivery  and  communication  of 
messages  regarding  preventive  care  and  routine  medical  care  for  African  American 
women  and  other  women  of  color 

Key  partner:  Black  Church  and  Black  Women's  Clubs  and  Organizations 
Description: 

It  is  important  to  consider  the  importance  of  "folk  medicine"  and  alternative  traditional 
medical  remedies  as  it  relates  to  African  American  Women  Often  Black  women  will 
listen  to  and  follow  "treatments"  suggested  by  their  grandmothers,  favorite  aunts  and 
older,  wiser  friends  rather  than  turning  to  the  medical  establishment 

For  many  communities  of  color,  comniunicating  health  information  requires  a  two-stage 
communications  system:  first,  convincing  older  women  in  the  community  of  the  wisdom 
of  "new-Fangled"  treatments  and  approaches  to  health  care  and  then  utilizing  these 
women  as  conduits  for  information  to  the  broader  community,  especially  other  women 

An  ideal  avenue  is  to  use  the  "Mothers  of  the  Church"  and  "Grandmothers  of  the 
Community"  as  the  first  step  in  this  two  stage  process.  Although  this  approach  runs 
counter  to  more  "established"  patterns  of  trying  to  deliver  health  communications 
messages  directly  to  the  person(s)  who  can  benefit  from  those  messages.  However,  this 
approach  utilizes  the  traditional  power  of  the  oral  tradition  and  veneration  of  elder 
wisdom  that  are  cultural  norms  within  many  African-American  communities.  Examples 
will  be  taken  from  prenatal  care,  breast  cancer  screening  and  treatment  and  smoking 
cessation  for  women. 
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,  ..    ?™  ofthf  objectives  of  a  lay  health  worker  (promotora)  model  is  to  create  an  effective 
bmige  between  the  health  care  system,  community  resources,  and  low  income  populations  who 
have  difficulty  accessing  the  health  care  system.  This  model  has  a  precedent  in  Third  World 

S,Uff1^V?ere  ^  pcrSOnncl  "sources  are  scarce  and  have  worked  successfully  in 
the  United  States  since  the  1950's.  y 

The  promotora  works  within  the  diverse  system  of  a  community  and  addresses  not  only 
many  types  of  health  problems,  but  many  people.  A  lay  health  worker  works  within  her  client's 
cultural  and  psycho-social  context.  She  is  a  member  of  the  target  community  and  reaches  clients 
through  non-tradmonal  means,  i.e.,  homes,  shelters,  factories,  laundromats,  outside  churches 
and  shopping  malls.  She  is  trained  in  general  and  specific  health  topics,  but  cannot  give  medical 
advice.  Instead,  the  promotora  partners  with  the  targeted  population  to  access  quality  health  care 
This  partnership  could  include  referrals  to  federal,  state,  and  local  resources  like  SOBRA, 
Department  of  Economic  Security,  Medicaid,  Legal-Aid,  behavioral  health  services,  domesnc 
violence  centers,  Child  Protective  Services,  etc.  for  appropriate  case  management  of  an 
individual  client's  needs. 

<r  **.  CffCCtiVC  la,y  heaIth  workcrmodcl  "as  a  variety  of  important  outcomes  to  be  measured 
at  different  conceptual  and  organizational  levels;  for  example,  changes  in  the  behavior  of  the 
woman  being  served  and  the  woman's  family,  changes  in  the  overall  characteristics  of  a 
community,  such  as  adequacy  of  prenatal  care  or  the  reduction  in  certain  risk  conditions  such  as 
exposure  to  preventable  communicable  diseases. 

In  most  promotora  programs,  the  impact  of  the  program  on  the  lay  health  workers 
themselves  is  an  important  outcome.  These  outcomes  might  include  the  lay  health  worker's 
assumption  of  community  leadership  and  advocacy  roles,  their  transition  to  professional  roles  or 
tneir  return  to  school  for  more  formal  education. 

Promotoras,  in  short,  ensure  the  efficient  use  of  community  services  and  the  effective 
delivery  of  health  care  services.  This  creates  a  spiral  effect  of  personal  and  community 
empowerment  As  the  promotora  helps  others,  she  helps  herself. 
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Primary  Health  Care  Services  for  Webb  County  Colonias 

Accep,  as  the  state  of  overall  wdl-bemg  (phystcal.  mental,  social) ,  the  goal  of  Pnmary 

Health  Care  Services  for  Webb  County  Coloruas  fPHr<;->  ,c         ki  u    ■  rrimary 
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Adore 


»  ^mmion,  !o  !  £i»na  Riot,  M.D..  M-S.P.H. 

Oma  OB  Wam'i  H«.lth 
ZOO  l«d«p*fid«nr»  Av».  SW,  Rm.  TJSF 
_    .„    .  WuBlaiton,  DC  20301 

CW«M  forSutowUaton.  ri<>v*mfr  25.  19W 


T«lephQn«:  (203) 
rAXi  (302)  260-6JJ7  or 

(202)  *90.?|72 
eno^gotophijaw.Ohru.jov 


S-fllttJ: 


12 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 

ABSTRACT  SUBMISSION  FORM 
Camp  Health  Aide  Women's  Health  Program:  Winner  of  the  1996  "Models  that  Work"  Competition 
ibstract  Title:  sponsored  by  the  Bureau  of  Primary  Health  Care 

Presenter:    Graclela  Camarena  and  Victoria  Booker,  MSW,  MPH 


Midwest  Migrant  Health  Information  Office  Teieghone;     (313)243-0711  fAX.  (313)24*4)436 

Address:     502  We5t  Bm  Aveftue>  Monroe,  Michigan  48162 


Completing  the  Abstract  Submission  Form 

•AIJ  text  should  be  typed  within  the  perimeters  of  the  box  shown.  Fonts  no  smaller  than  10  points  should  be  used 
•Organize  the  text  of  the  abstracts  as  follows:  l)obJectlves;  2)pai*nersbip  description;  3)  analysis  of  the  strengths  and 
weaknesses;  and  4)  results. 


Objectives  ■ 

The  Camp  Health  Aid©  Program  increases  migrant  FanTfworkers'  access  to  health  care,  overcoming 
obstacles  of  language,  culture,  poverty,  and  geographic  isolation  through  the  use  of  Camp  Health  Aides 
Themselves  women  who  work  as  Farmworkers,  Camp  Health  Aides  provide  culturally  competent  health 
education,  advocacy,  outreach,  first  aid,  referrals  and  follow-up  for  their  neighbors,  families  and  co-workers 
Their  participatory,  bilingual  training  is  adaptable  to  local  conditions  and  helps  Aides  share  information  with 
their  peers  The  training  curriculum  covers  issues  most  pertinent  to  Farmworkers'  health:  nutrition,  first  aid. 
prenatal  care,  well  child  care,  environmental  concerns  including  pesticides,  diabetes,  hypertension,  sexually 
transmitted  diseases  and  AIDS,  and  mental  health.  Funded  by  the  Michigan  Women's  Foundation,  the 
Women's  Health  Program  expanded  the  focus  on  reproductive  health,  family  violence  and  women's 
leadership.  MMHIO  is  also  supported  by  the  DHHS.  Migrant  Health  Program  and  the  Catholic  Consortium 
for  Migrant  Health. 

Partnership  Deacripflgp 

Collaborators  include  Family  Medical  Center,  Michigan  Coalition  Against  Domestic  Violence,  Michigan  Camp 
Health  Aide  Program,  Migrant  Clinicians  Network,  Planned  Parenthood  and  the  Soroptimist  of  South  Monroe 
County. 

Analysis  of  the  strengths  and  weaknesses 

The  strengths  of  the  Camp  Health  Aide  Program  are  in  its  location  In  the  community  and  thus  its'  geographic 
and  cultural  accessibility.  The  focus  of  this  Program  enabled  Aides  to  increase  their  knowledge  and 
confidence  in  promoting  women's  health  and  enabled  MMHIO  to  develop  new  materials  and  methods  for 
training.  However,  health  education  in  migrant  communities  is  constrained  by  the  duration  of  the  agricultural 
season.  The  Women's  Health  Program  in  Temperance,  Michigan  got  a  late  start  in  1996.  Secure  funding 
and  experienced  Program  Coordinators  help  the  program  to  "hit  the  ground  running."  Generally,  the  value 
of  health  promotion  is  called  into  question  in  areas  where  limited  primary  health  care  is  available. 

Results 

Education  and  peer  support  provided  by  the  Camp  Health  Aides  increase  the  confidence  of  Farmworkers 
who  use  the  health  care  system.  This  results  in  increased  access  to  and  utilization  of  services,  earlier 
diagnosis  and  treatment  and  cost  effectiveness.  Aides  themselves  become  empowered  community 
advocates,  able  to  assume  active  control  over  their  health  needs  and  those  of  their  community.  The 
greatest  impact  of  the  women's  health  program  was  the  increased  understanding  of  the  importance  of  earty 
detection  and  prevention  of  breast  and  cervical  cancer.  Camp  Health  Aides  taught  women  how  to  do  breast 
self-exams  and  supported  individuals  after  they  discovered  breast  lumps 
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A  Community  Based  Approach  to  Public  Health 

1 )  Objectives  -  "Empowerment"  has  become  another  catchword  of  the  90's.  The  Oakland  Community  Based  Public 
Health  Initiative  (OCBPHI)  initiative  seeks  to  address  fundamental  power  issues  in  the  pursuit  of  public  health.  How  can 
community  residents  assume  responsibility  for  the  health  and  well-being  of  their  communities^  Can  public  health 
practitioners  relinquish  some  of  the  power  and  control  they  have  traditionally  held  in  dictating  public  health  priorities  to 
allow  communities  to  assume  leadership? 

Trie  OCBPHI  suggests  some  alternatives  to  traditional  public  health  approaches,  which  revolve  around  the  above 
questions.  These  include:  1)  how  "public  health'-  is  defined,  2)  how  public  health  priorities  arc  determined,  3)  how  public 
health  professionals  work  with  communities  in  addressing  public  health  issues;  and  4)  how  health  status  is  measured.  The 
presentation  will  discuss  the  implications  of  these  issues  for  women  of  color. 

2)  Description  of  Partnership  -  The  OCBPHI  started  as  one  of  seven  programs  across  the  U.S.  involved  in  the  W.K 
Kellogg  Foundation's  Community  Based  Public  Health  Initiative  This  initiative  strives  to  explore  new  ways  for  Public 
Health  Departments,  academic  institutions  and  community  based  organizations  to  work  in  partnership  with  community 
residents  to  improve  the  public's  health  and  well-being 

The  OCBPHI  is  based  in  a  section  of  East  Oakland  (California)  which  is  culturally,  racially  and  linguistically 
diverse  and  is  composed  primarily  of  lov-mcome  people.  The  work  of  the  OCBPHI  is  conducted  primarily  through  a  team, 
composed  of  staff  and  interns  from  OCBPHI,  U.C.  Berkeley  School  of  Public  Health  and  Alameda  County  Public  Health 
Department 

3)  Strengths  and  Challenges  -  The  strength  of  the  initiative  lies  in  its  ability  to  bring  public  health  institutions  and 
community  organizations  and  groups  together  around  a  cdmmon  vision  of  community  based  public  health  The  challenge  lies 
in  promoting  sustainable  change  in  the  practice  of  public  health  as  well  as  a  sustainable  infrastructure  to  support  ongoing 
community  involvement. 

4)  Results  -  The  initiative  has  developed  partnerships  with  community  residents  by  supporting  community  efforts  to 
improve  health  and  well-being  and  engaging  residents  in  dialogue  about  concerns  and  action  priorities  Through  a  variety  of 
activities  (mini-grants,  locality  meetings,  capacity-building  training,  community  dialogues,  student  internships,  a  community 
profile  and  a  doctoral  fellowship  program)  the  initiative  has  had  success  in  implementing  the  community-based  vision  of 
public  health  The  presentation  will  discuss  the  experience  of  the  OCBPHI  in  working  with  African  American,  Latma  and 
Asian  women. 
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The  Milwaukee  Women's  Center,  Inc.  (MWC)  is  a  women  and  minority  governed  and  op- 
erated non-profit  social  service  agency.    This  presentation  will* highlight  the  effect- 
iveness of  program  development  and  implementation  when  Board  and  staff  reflect  the 
cultures  of  the  clients  served.    Wc  will  describe  programs  and  research  being  done  at 
MWC.    Programs  highlighted  have  successfully  integrated  family  violence  intervention  and 
treatment  for  women,  men  and  children,  outpatient  mental  health  and  substance  abuse 
treatment,  community  education  and  prevention  programs  and  the  treatment  of  the 
developmentally  delayed  infants  and  children  0-3. 

We  will  discuss  our  partnership  with  managed  care  companies  and  showcase  our 
nationally  recognized  public  awareness  program,  Safe  At  Home,  funded  by  the  Center  for 
Disease  Control  and  Prevention. 
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The  Health  Status  of  African  American  Women:  The 
Role  of  Physical  and  Psychological  Abuse 

Objectives:  The  panel  presents  findings  from  a  comprehensive  health  survey  of 
308  African  American  women  conducted  by  the  International  Black  Women 
Congress  (IBW)  and  discusses  partnerships  with  Women  Shelters  to  improve 
the  health  status  of  African  American  women.  Questionnaires  were  self- 
administered  at  the  national  IBW  health  conference  and  mailed  to  women  who 
did  not  attend  the  conference.  The  survey  consisted  of  non-instiutionalzed 
middle-class  African  American  women  aged  25  and  over  living  in  the  United 
States.  The  response  rate  was  90%.  The  interview  included  preventive  health 
care  strategies,  health  care  utilization,  and  a  history  of  psychological  and 
physical  abuse.  The  results  revealed  the  following: 

Health  A-acr/ces--Approximately  57%  of  women  did  not  conduct  self-breast 
exams,  but  a  large  percentage  (61%)  had  annual  gynecological  exams,  and 
physical  exams  (62%). 

Mental  Abuse- A  large  percentage  of  women  had  been  mentally  abused  by  a 
spouse  (46%),  and  had  been  beaten  by  a  spouse  or  partner  (33%). 
Health  Concerns-JUe  most  frequent  reported  health  conditions  were  allergies 
(49%),  back  and  neck  pain  (40%),  dental  problems  (36%),  and  anemia 
(33%). 

Partnerships--A  history  of  physical  and  psychological  abuse  was  negatively 
related  to  health  care  practices  (p  <.0001's).  We  suggest  that  a  history  of 
physical  and  psychological  abuse  negatively  affect  medical  care  utilization,  self- 
care  practices,  and  health  concerns  of  African  American  women.  Thus,  to 
improve  the  health  status  of  African  American  women, it  is  important  for  health 
care  organizations  (i.e.  Women's  health  Centers)  to  create  and  expand 
partnerships  with  community  organizations  that  address  violence  in  the  lives  of 
women. 
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This  presentation  describes  the  development  of  a  community  based  program  to  address  issues  of 
infant  mortality  among  African-Americans  in  Forsyth  County,  North  Carolina.  Major  objectives  were 
to:  (1)  provide  support  for  pregnant  women  and  their  support  persons  through  a  "Special  Friends" 
program  with  training  provided  to  "Special  Friends",  (2)  develop  written  materials  about  available 
resources  for  persons  in  African- American  community,  (3)  provide  scholarships  for  African- American 
women  for  ASPO/Lamaze  childbirth  educational  certification  program,  (4)  improve  link  between  the 
community  and  family  planning  services  at  the  community  health  center  serving  low  income  women  of 
all  races,  and  (5)  increase  health  care  providers'  knowledge  of  and  sensitivity  to  African-Americans 
through  an  annual  conference  and  annual  presentation  at  "Grand  Rounds",  the  weekly  conference  of  the 
Department  of  Obstetrics  and  Gynecology  at  the  Bowman  Gray  School  of  Medicine.  In  Phase  I,  the 
planning  phase,  the  nurse-project  director  met  with  community  individuals  and  groups  to  seek  their  views 
on  problems  and  potential  solutions  to  high  rates  of  preterm  birth  and  infant  mortality.  Community 
statistical  data  was  also  reviewed. 

The  partnership  in  Phase  II,  the  implementation  phase,  includes  representatives  from  community 
health  care  agencies,  primarily  African-American,  and  from  the  Urban  League,  March  of  Dimes, 
churches.  Agricultural  Extension,  and  interested  community  members,  who  meet  monthly  as  an  Advisory 
Board.  Advisory  Board  membership  is  open  at  any  time  to  interested  individuals.  This  broad  base  of 
community  support  has  been  a  major  strength  of  "Special  Friends".  Additional  strengths  have  been  the 
support  of  the  media  and  the  willingness  of  community  members  to  serve  as  "Special  Friends"  to  pregnant 
women.  The  major  limitation  has  been  the  lack  of  a  full  time  director  who  could  devote  more  time  to 
program  development.  However,  the  necessity  for  a  slower  pace  because  of  limited  time  has  allowed  the 
development  of  trust  between  the  program  and  the  community. 

"Special  Friends"  is  in  the  second  year;  the  resource  manual  has  been  distributed  and  the  first 
childbirth  educators  are  completing  their  program.  The  first  continuing  education  programs  for  health 
care  providers  have  been  held.  Two  groups  of  "Special  Friends"  are  now  mentoring  pregnant  women. 

"Special  Friends"  is  funded  by  grants  from  the  North  Carolina  Department  of  Environment, 
Health  and  National  Resources,  the  Greater  Triad  Chapter  of  the  March  of  Dimes  Birth  Defects 
Foundation  and  the  ASPO/Lamaze  Fund  at  the  Bowman  Gray  School  of  Medicine  of  Wake  Forest 
University. 
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Obiectives: 

•  Provide  homeless  women  with  access  to  Title  X  services  by  bringing  care  to  them 

•  Provide  women's  health  care  on  site  at  the  homeless  shelter  on  a  consistent  basis  including 
obstetrical,  gynecological  and  family  planning  care,  health  screening,  referral,  promotion  and 
education 

•  Establish  trusting  relationships  with  the  women  in  an  atmosphere  of  respect  and  dignity 

•  Provide  health  information  and  education  which  is  culturally  sensitive,  educationally  appropriate, 
pertinent  and  unique  to  the  women  served 


The  partnership  is  composed  of  three  nonprofit  agencies  in  the  Pittsburgh  community:  Magee- 
Womens  Hospital,  Bethlehem  Haven  Homeless  Shelter  and  Family  Health  Council.  The  partnership  was 
formed  as  a  result  of  the  following  questions,  "How  do  women  at  Bethlehem  Haven  access  women's 
health  care  services"  and  "What  can  be  done  to  improve  the  health  and  well-being  of  this  population9" 

The  missions  of  the  three  organizations  are  complementary  and  each  is  able  to  make  a  unique 
contribution  to  the  program 

Analysis  of  Strengths  and  Weaknesses 

•  The  ability  to  collaborate  to  improve  the  health  of  a  high-risk  population 

•  The  ability  to  increase  access  to  care  and  continuity  of  care  and  to  decrease  cost  by  combining 
resources. 

•  This  population  is  difficult  to  care  manage  and  to  assist  to  make  lifestyle  changes  because  of  the 
pressing  issues  they  face  in  fulfilling  the  most  basic  of  needs 

Results: 

Women  do  access  care  given  on  site  and  will  return  for  test  results,  treatments,  family  planning 
follow-up  and  prenatal  care 

Significant  pathology  has  been  identified,  treated  and  referred:  trichomonas,  chlamydia,  HIV, 
HPV,  abnormal  pap  tests,  breast  masses,  acute  and  chronic  disorders. 

Educational  sessions  on  antiviolence  strategies  and  breast  health  are  planned. 

Women  will  participate  in  focus  groups  to  identify  what  they  consider  their  most  important 
problems,  how  they  learn  about  health  issues  and  by  which  teaching  methods  they  learn  most  effectively. 
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Objectives:  To  serve  and  empower  families  through  a  comprehensive  and  acdessible  program 
which  included  outreach  by  peers,  well  woman  and  preconconceptional  care,  prenatal  care 
including  classes  for  all  women  presenting,  linkages  with  appropriate  facilities  for  management 
of  labor  and  birth  problems  and  complications,  social  services  including  legal  assistance  in 
situations  of  child  abuse  and  neglect;  to  reduce  neonatal  loss  and  maternal  and  infant  morbidity; 
to  effect  programs  with  collaboration  from  the  community;  and  to  provide  entry  level  positions 
in  one  of  the  poorest  Congressional  Districts  of  The  United  States  of  America.. 
Partnership  Description:  The  Morris  Heights  Health  Center  and  The  Maternity  Center 
Association,  which  established  a  maternity  service  facility  located  in  Manhattan,  together 
established  The  Childbearing  Center  of  Morris  Heights. 
Analysis  of  the  strengths  and  weaknesses: 
Strengths: 

Facility's  location  in  the  heart  of  the  Bronx's  most  sorely  affected  areas,  the  grass- 
roots'cooperation,  and  all  other  family  empowerment  strengths  as  displayed  during  the 
presentation  of  the  video. 
Weaknesses: 

The  initial  mistrust  of  the  community  towards  the  staff  and  its  philosophy;  opposition  towards 
the  project  that  will  result  from  "vested  interests";  the  viewing  of  midwifery  care  as  second  class 
by  potential  families;  lack  of  experience  from  the  families  in  the  project  in  organizing;  and 
inability  to  carry  forward  in  the  decision-making  they  knew  in  the  project  because  of  familial 
obligations  or  familial  opposition  and/or  personal  crisis. 
Results: 

Women  gathered  together  to  discuss  issues  concerning  children.  The  empowerment  of  those 
women  who  have  had  a  direct  decision  in  how  and  where  they  will  have  their  babies  produced 
higher  rates  of  breastfeeding  and  lower  rates  of  infant  morbidity.  There  has  been  a  surge  of 
interest  on  the  part  of  policy  makers  in  replicating  such  centers  because  of  their  safety, 
satisfaction,  and  cost  effectiveness. 
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Objectives:    HIV  prevention  counseling  and  HIV/AIDS  primary  care  are  often  less  accessible  to  economically 
disadvantaged  women  from  African-American  and  Hispanic/Latina  communities.  This  paper  will  present  the 
development  and  implementation  of  CareLink-an  HIV/AIDS  care  network  of  Five  federally-qualified  community 
health  centers  located  throughout  inner-city  Philadelphia  This  innovative,  Ryan  White  funded  community-based 
program  was  designed  to  provide  the  continuum  of  comprehensive,  integrated  HIV/AIDS  services  to  low  income 
African-American  and  Hispanic/Latina  women  and  men  who  would  otherwise  face  overwhelming  barriers  to 
obtaining  accessible,  culture  and  gender  specific  care. 

Partnership  Description:    The  CareLink  program  includes  partnerships  between  the  five  community  health  centers 
in  the  CareLink  network  and  the  Health  Federation  of  Philadelphia,  as  well  multiple  community-based 
organizations.  The  Health  Federation  of  Philadelphia  has  a  13  year  history  as  the  coordinating  agency  for 
Federally-qualified  community  health  centers  throughout  Philadelphia.  The  community  health  centers  also  have 
programmatic  and  referral  collaborations  with  a  range  of  community-based  service  organizations  which  serve 
women  at  risk  for  or  living  with  HIV/AIDS.   Partnerships  have  been  actively  developed  with  women-centered  drug 
treatment  centers,  homeless  shelters,  churches,  schools,  and  domestic  violence  service  agencies. 

Analysis  of  Strengths  and  Weaknesses:  This  community-based,  integrated  service  delivery  program  aimed  at 
disadvantaged  women  of  color,  facilitates  their  access  to  the  spectrum  of  HIV  services  including  HIV  prevention 
counseling  and  serotesting,  HIV/AIDS  primary  care  and  care  coordination,  and  case  management.  The 
collaborative  process  across  CareLink  sites  also  allows  for  the  development  and  implementation  of  network  wide 
HIV/AIDS  primary  care  protocols,  patient  chart  forms,  QA/QI  guidelines,  the  evaluation  and  documentation  of 
services,  as  well  as  training  programs  on  HIV  prevention  and  treatment  for  women.  As  a  coordinated  network, 
CareLink's  costs  are  also  reduced  by  central  purchasing  of  patient  supplies,  medications  and  education  materials. 
Effective  community  outreach  programs  also  contribute  to  the  detection  of  HIV  early  in  the  disease  course. 
Ongoing,  coordinated  care  for  women  in  these  community  settings  focuses  on  enhancing  quality  of  life  while 
preventing  costly  hospitalizations  Weaknesses  are  associated  with  lack  of  resources  to  provide  on-site,  culture 
specific  mental  health/counseling  and  legal  services  for  women  and  their  families. 

Results.  The  CareLink  network  provides  HIV  prevention  counseling  and  HIV/AIDS  primary  care  and  care 
coordination  to  African-American  and  Latina  women  across  the  life  span  who  may  otherwise  not  receive  testing  or 
treatment.    Partnerships  with  community-based  organizations  have  allowed  for  innovative  and  effective  outreach 
efforts  to  women  at  risk  for  HIV  as  well  as  a  host  of  other  health,  mental  health  and  psychosocial  concerns 
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EXPLORING  RACIAL  DIFFERENCES  IN  MENTAL  DISORDER  SYMPTOMS,  TRAUMA  HISTORY,  AND  DESIRE  FOR 
CENTAL  HEALTH  HELP. 

Parsey  K,  Buttcrficld  M,  Nanda  K,  Mclntyre  L,  Bastian  L. 

Women  Veteran  Comprehensive  Health  Center  and  The  Center  for  Health  Services  Research  in  Primary  Care,  Durham 
VAMC/Duke  University 

Objectives:  While  African-American  women  are  thought  to  be  less  likely  to  obtain  mental  health  services,  epidemiological 
wudies  suggest  that  there  may  be  racial  differences  in  diagnosis  and  treatment  of  mental  disorders.  The  purpose  of  this  study  was 
xplore  racial  differences  in  mental  disorder  symptoms  and  trauma  history  in  a  primary  care  women's  clinic  and  then  to 
V_asurc  whether  these  patients  want  mental  health  help  in  the  women's  clinic. 

Partnership  description:  To  explore  racial  differences  in  mental  disorder  symptoms  and  patient's  desire  for  mental  health  help, 
we  surveyed  consecutive  patients  (aged  20-50)  enrolled  in  the  Durham  VAMC  Women's  Comprehensive  Health  Center  from  July 
1994  to  June  1996  Survey  instruments  included  the  PRIME-MD  patient  questionnairc(PQ)  and  a  trauma  qucstionnaire(TQ) 
The  PQ  includes  26  yes/no  questions  that  pertain  to  screening  for  symptoms  of  mental  disorders.  Patients  were  also  given  a 
sexual  trauma  questionnaire  and  asked  whether  they  wanted  to  discuss  any  of  their  problems  with  a  mental  health  clinician  We 
identified  428  women  who  completed  the  questionnaires.  Mean  age  was  36  years,  56%  were  African-American  African- 
American  women  were  less  likely  to  be  married  or  have  completed  college  compared  to  all  other  women  (P<0.05).  No  racial 
differences  were  observed  in  reported  mental  disorder  symptoms:  depression  (40%  versus  36%,  p=4);  anxiety  (57%  versus  59%. 
p=64);  somatization  (84%  versus  83%,  p=.8).  On  the  TQ  African-American  women  endorsed  less  sexual  trauma  (27%  versus 
3V%.  p<0.05).  There  was  a  trend  for  Afncan-Amencan  women  to  want  more  mental  health  services  (36%  versus  28%  p=0.09). 

Analysis  of  the  strengths  and  weaknesses:  There  are  several  strengths  to  this  study  including  over  half  of  the  cohort  is  African- 
American  and  all  are  veteran  women  users  of  primary  care  services.  There  are  no  financial  or  access  barriers  which  could 
confound  the  desire  for  mental  health  help  The  weaknesses  include  the  generalizability  of  this  cohort  to  non-veteran 
populations,  the  reliance  on  self  report  of  lifetime  trauma  and  mental  health  symptoms,  and  that  desire  for  help  may  not  represent 
ultimate  utilization  of  services 

Results.  The  preliminary  study  of  racial  differences  in  this  cohort  of  women  aged  20  to  50  years  reveal  that  the  Arrican- 
Amencan  women  report  less  sexual  trauma,  report  similar  mental  disorder  symptoms,  and  may  desire  more  mental  health 
services 


Address  Submissions  to  :  Elena  Rios,  M.D.,  M.S.P.H.  Telephone:  (202)  690-7650 

Office  on  Women's  Health  FAX:         «<202)  260-6537  or 
200  Independence  Ave.  SW,  Rm.  728F  (202)  690-71 72 

Washington,  DC  20201  E-mail:  erios@osophs.ssw.dhhs.go» 

Deadline  for  Submission:  November  25, 1996 

23 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 

ABSTRACT  SUBMISSION  FORM 
Abstract  Title:  Focus  Health  Care  Delivery  System 

Presenters:  Jacjo  ^KinpBv  -  A.  Lenore  Hill  -  Disability  Riahta  Advocates 
MBEttkm:  Telephone:  ( 215)844-2540        FAX--r6091  464-9179 

Address:  5124  Nowhall  Street  -Philadelphia.  PA  19144 
Major  Health  Focar  Mental  HcaJt h/T  rauma  and  Neuro-Muscular  disorders. 

Completing  the  Abstract  Submission  form 

•AH  toxt  should  be  typed  within  the  perimeters  box  below.  Foots  no  smaller  than  in  point*  ahould  be  used. 
'Organize  the  text  of  the  abstract  as  louows:l)obj^rves;2)partnership  description^  )anarysis  of  the 
strengths  and  weaknesses;  and  4)results 


I.  Objectives: 

To  share  what  has  been  the  experience  of  minority  women  who; 

a.  need  to  access  the  present  health  care  systems; 

b.  are  current  users  of  tho  health  core  sy*t«mj  in  the  90Y 

What  has  been  the  experience  of  the  co-4>ccurriag/{mulii-diagnosis}  categories. 

II.  Partnership  Description 

The  most  effective  ways  to  buDd  collaborative  partnerships  between  professionals  and  the  women 
and  their  families  within  the  minority  community. 

III.  Analysis  of  the  strengths  and  weaknesses 

Moat  recent  health  care  reform  including  the  changes  that  have  already  begun  to  impact  the  lives 
of  current  health  care  system  users.  Special  focus  uu  uew  inserts  in  the  reform  bin  that  have 
accompanied  a  wealth  of  newcomers  to  the  system. 

Trauma  experienced  in  dealing  with  the  delivery  system  of  the  health  care  providers/institution. 
Highlight  and  analysis  of  continued  treatment  failure. 

rv.  Results 

What  do  we  need  to  know? 

The  best  way  to  integrate  family  centered  care  -  into  a  health  care  system  -  under  managed  care. 

Help  minority  women  and  their  families  to  effectively  utilize  and  access  the  various  health  care 
systems;  (Medicare,  Medicaid,  COBRA,  temporary  disability,  veterans  health  care,  workers 
compensation,  and  the  various  managed  care  plans.} 
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OBJECTIVES 


Reduce  premature  morbidity  and  mortality  from  breast  and  cervical  cancer  among  women  with  low  incomes  by  increasing  early 
detection.  Women  of  color  were  targeted  in  King  County  because  mortality  rates  were  higher. 

•  Increase  early  detection  breast  and  cervical  cancer  through  regular  mammogram  and  Pap  test  screening. 

•  Increase  preventive  health  knowledge  and  behavior  in  targeted  communities. 

•  Facilitate  access  to  health  care  and  insurance  among  under  served  groups 
PARTNERSHIP  DESCRIPTION: 

The  King  County  BCHP  is  a  demonstration  project  funded  by  the  Centers  for  Disease  Control  through  Washington  State 
Department  of  Health.  The  SKCDPH  contracts  with  6  community-based  organizations  in  the  African  American,  Asian- 
American,  Native  American  and  Hispanic  communities  for  outreach  and  education.  Each  Outreach  Worker  implements 
approaches  appropriate  to  her  community.  Outreach  Workers  are  supported  by  over  150  Community  Partners,  who  collaborate 
on  projects  such  as  Mother's  Day  cards  and  minority  cancer  week. 
ANALYSIS  OF  STRENGTHS  AND  WEAKNESSES: 

•  Placing  the  resources  for  community  outreach  within  the  community  organizations  who  are  part  of  the  targeted  communities 
has  proven  to  be  a  key  strength.  Women  in  the  communities  respond  best  to  women  who  are  most  like  them  and  who  are 
from  trusted  community  organizations.  This  also  helps  build  capacity  within  communities. 

•  Coordinating  BCHP  outreach  with  the  Partners  creates  synergy  that  exceeds  the  sum  of  individual  efforts. 

•  The  contracts  with  community  organizations  on  average  pays  for  10  hours  per  week  of  outreach.  A  minimum  of  20  hours 
per  week  is  needed  to  maximize  effectiveness. 

RESULTS: 

•  3,886  women  enrolled  in  King  County  BCHP.  A  significantly  greater  percent  of  women  of  color  have  enrolled  than  are 
represented  in  the  eligible  population. 

Race/E;hnicir\  BCHP  Enrollment  Eligible  Women  in  Pnp  Percent  Eligible  Enrolled 

African  American  12.2%  9.5%  13.8% 

Asian  American  28.0%  14.8%  17.7% 

Native  American  6.1%  2.4%  29.3% 

Hispanic  12.7%  3.6%  37.9% 

Caucasian  40.7%  73.3%  6.9% 

•  Women  enrolled  had  lower  screening  rates  than  the  general  population  prior  to  enrollment. 

Screening  Tesi  BCHP  Enrollees  King  Count\  Women 

Ever  had  mamm.             60.3%  8 1 .7%  (age  40+) 

Mamm.  in  2  yrs              27.0%  70.0%  (age  50+) 

Ever  had  Pap                 92.9%  95.5%  (age  18+) 

Pap  in  3  yrs   75.7%   88.3%  (age  1 8+) 
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Objectives:  The  objectives  of  this  pilot  project,  The  Women's  Health  Chronic  Disease  Screening  and  Prevention 
Program  (WHCDS&PP)  sponsored  by  the  Women's  Health  Alliance,  are  1)  to  improve  awareness  of.  and  access 
to  health  care  for  Santa  Clara  County  women  of  low  income  in  their  middle  years  and  to  save  women's  lives 
through  the  prevention  and  early  detecuon  of  chronic  diseases  The  state  of  California  already  provides  free  CBE's 
and  Mammograms  to  women  40  and  over  that  axe  eligible,  through  the  Breast  Cancer  Early  Detection  Partnership 
(BCEDP).  The  Program  expands  beyond  these  breast  health  services  to  provide  intermediate  level  physical  exams 
to  750  eligible  women  during  this  next  year  Eligible  women  will  be  40-64  years  of  age,  will  be  under/uninsured 
and.  will  have  gross  household  income  levels  which  are  at  or  below  200%  of  the  Federal  poverty  level.  2)  The 
WHCDS&PP  will  identify  at-nsk  diseases  within  this  community  through  screening.  This  program  will  also 
increase  patient  awareness  of  disease  prevention  through  identification  of  their  nsk  factors  will  prevent  disease 
through  education,  and  will  treat  disease  through  referral  3)This  Program  will  heighten  awareness  of  local, 
comm  .  state  and  federal  elected  officials  of  the  concerns  around  women's  health,  particularly  low  income  women 
in  their  middle  years,  and  will  seek  their  support  if  indeed  statistics  prove  a  cost  benefit  This  collaborative 
between  the  Alliance  and  the  BCEDP  will  not  onl>  enhance  the  quality  of  life  for  all  families  impacted,  but  will 
seek  to  determine  the  cost  sa\mg  of  treating,  and  ideally  arresting,  diseases  before  they  become  debilitating  and 
more  costly  4)  Additionally,  the  Alliance  will  focus  on  prevention  and  low-cost  interventions  including  patient 
education,  outreach,  and  the  provision  of  language  specific  educational  materials 

Partnership  Description:  The  Women's  Health  Alliance  and  the  Breast  Cancer  Earlv  Detection  Partnership  are 
boih  programs  of  The  Community  Health  Partnership  of  Santa  Clara  County,  which  was  incorporated  in  1993  as  a 
nonprofit  consortium  of  community  clinics  and  other  public  and  nonprofit  providers  of  primary  health  care  services 
to  low-income  and  under  served  groups  The  Partnership's  focus  is  on  the  development  of  a  community -based 
system  of  accessible,  affordable  health  care  services  which  meets  the  needs  of  a  diverse,  multicultural  community 
There  are  14  nonprofit  primary  care  prouders  that  are  participating  in  this  Program  These  providers  are 
multi-lingual,  multi-ethnic,  and  span  the  geographic  reaches  of  the  County  .  The  BCEDP  assists  in  attracting  the 
patient  population  into  the  WHCDS&PP 

Analysis  of  strength*  and  weaknesses:  Funding  for  this  program  is  currently  coming  from  the  California 
Wellness  Foundation,  a  Foundation  focused  on  prevention  and  health  education  The  grant  awards  S80  00  per 
patient  visit  This  Program  serves  women  in  their  middle  years  thai  otherwise  would  not  access  adequate  health 
care  for  a  number  of  reasons,  including  lack  of  health  insurance,  lack  of  adequate  funds,  cultural  issues,  and 
the  fact  that  many  women  place  their  own  health  low  on  a  list  of  competing  priorities  including  care  for  their 
families  '  health.  This  project  will,  for  a  short  time,  provide  preventive,  screening  and  diagnostic  services  to  these 
women,  who  are  at  a  time  in  life  during  which  many  of  the  identifiable  chronic  diseases  begin  to  surface  The  only 
weakness  to  the  program  is  that  the  funding  is  limited  to  750  women,  and  does  not  cover  treatment  of  identified 
health  problems. 

Results:  The  diagnosis  and  outcome  of  each  participant  in  this  project  is  being  tracked  A  report  of  this  critical 
data  will  determine  whether  or  not  there  is  a  need  to  seek  further  funding  and  policy  change  for  this  patient 
population,  based  on  the  outcome  study  of  the  750  women   Following  the  pilot  phase,  the  Alliance  would  like  to 
offer  physical  exams  to  all  underserved  women  in  their  middle  years  in  Santa  Clara  County,  anticipated  to  exceed 
2.000  women  /  year  It  is  hoped  that  this  project  will  produce  a  model  that  can  be  replicated 
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This  randomized  community  trial  tests  whether  African  American  beauticians  can:  1)  serve  as  health  educators  for 
health  information  of  special  concern  to  their  Black  clients  and  2)  motivate  their  clients  to  adopt  health  promoting 
behaviors.  One  study  arm  trains  beauticians  in  breast  cancer  early  detection  and  the  other  arm  trains  beauticians  in 
general  health  promoting  behaviors,  such  as  weight  control  and  smoking  cessation.  The  partnership  is  between  the 
UCSD  Cancer  Center  and  individual  African  American  beauticians  who  work  in  low  income,  ethnic  communities. 

Eight  beauticians  took  part  in  the  pilot  study  (four  per  arm).  In  recognition  of  the  importance  of  this  project  to  th< 
•ommunity,  the  Deputy  Mayor  of  San  Diego,  in  the  presence  of  the  First  Lady  of  California,  Gayle  Wilson,  awarded 
>mmendations  to  all  participating  beauticians  and  shop  owners  in  June  1996. 
The  pflot  study  highlighted  some  of  the  challenges  of  this  project:  1)  finding  beauticians  willing  to  commit  the  time 
this  project  requires;  2)  overcoming  the  myth  "if  you  think  about  bad  things,  they  will  happen  to  you";  3)  recruiting 
Black  women,  and  especially  the  most  disadvantaged  women,  to  take  part  in  a  research  project;  4)  creating  a  training 
program  which  did  not  require  a  burdensome  amount  of  time  for  basic  mastery;  5)  creating  Afrocentric  training 
materials  for  the  beauticians  to  use  which  require  minimal  time  to  use  yet  are  highly  effective  at  achieving  their  teaching 
objectives;  6)  overcoming  the  many  distractions  of  the  salons  to  permit  the  effective  dissemination  of  health  information 
and  7)  retaining  the  women  in  this  study  over  the  time  required  to  measure  changes  in  screening  behavior. 

The  pOot  study  also  demonstrated  the  strengths  of  this  project:  1)  the  beauticians  are  already  well  integrated 
members  of  the  community  and  receptive  to  a  role  as  community  health  educator,  2)  the  knowledge  transmitted  to  the 
beauticians  remains  a  permanent  asset  in  the  community;  3)  the  beauty  salon  is  an  environment  where  discussions  of  a 
personal  nature  are  commonplace;  4)  women  spend  considerable  time  at  the  beauty  salon  throughout  the  year  and,  once 
a  relationship  is  established,  patrons  rarely  change  beauticians;  and  5)  since  women  don't  generally  change  beauticians  ii 
response  to  their  changing  socioeconomic  status,  the  salons  also  see  some  women  with  higher  levels  of  education  who 
can  be  called  upon  by  the  beauticians  to  help  promote  adherence  to  health  promoting  behaviors  for  their  other  clients. 

The  pDot  study  also  demonstrated  the  statistically  significant  Finding  that  women  who  reported  an  exposure  to  breas 
cancer,  through  herself  or  a  close  family  member  or  friend,  were  more  likely  to  adhere  to  the  NCI's  recommended 
breast  cancer  screening  guidelines  than  women  with  no  such  experience.  Based  on  this  finding  in  the  baseline  survey, 
the  pilot  study  tested  the  benefit  of  having  an  African  American  ancestral  storyteller  work  with  the  beauticians  to  refine 
the  beauticians'  art  of  storytelling  and  witnessing.  African  American  storytelling  and  witnessing  are  recognized  as 
effective  means  of  conveying  social  mores  and  values.  If  women  could  be  given  the  experience  of  an  association  with 
breast  cancer  through  the  mode  of  storytelling  and  witnessing,  it  was  conceivable  that  the  benefit  of  the  "experience"  of 
breast  cancer  could  be  communicated  without  the  need  for  the  actual  experience.  The  pilot  study  tested  the  beautician; 
receptivity  to  training  by  an  ancestral  African  American  storyteller.  An  introductory  videotape  was  created  to  transmit 
the  basics,  thus  freeing  the  storyteller  for  one-on-one  time  helping  to  solve  individual  beautician's  unique  challenges. 

Now  that  Phase  I  of  this  project  is  complete,  Phase  II  is  being  expanded  to  20  beauticians  (10  per  arm)  with  the 
upport  of  a  three  year  grant 
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The  Association  fof  Drug  Abuse  Prevention  and  Treatment,  ADAPT,  Inc.  pioneered  street 
outreach  services  to  women  drug  users  and  sex  workers  over  ten  years  ago.  We  have  bean 
particularly  effective  in  reaching  this  population  at  high  risk  of  HIV/ AIDS,  STD's,  and  TB, 
because  our  staff  an- 1  volunteers  come  from  and  share  tbe  concerns  and  experiences  of  the 
communities  we  serve.  This  Workshop  will  provide  an  overview  of  ADAPTs  effective  strategies 
and  the  collaboration  we  have  built  to  strengthen  our  services  and  the  capability  of  other 
agencies  to  provide  •  hese  badly  needed  Interventions. 

This  includes  our  stjong  Unkice  agreements  which  enable  our  participants  to  acco«  a  wid-  range 
of  drug,  health  and  «ocial  services,  in  addition  to  the  harm  and  risk  reduction  information, 
education  and  suppl  a  we  provide 

Forthe  last  eight  yeas,  ADAPT  has  provided  Street  outreach  strategies  training  to  State 
Departments  of  Hea  th  and  hundreds  of  community-based  organizations  nationwide  and  in  Puerto 
Rico.  We  have  conducted  numerous  studies  that  test  the  efficacy  of  street  outreach as  a  rn=ans  ot 
reaching  this  population  in  cooperation  with  NDRJ  and  Columbia  University.  ADAPT  will  share 
lessons  learned  rroir  these  efforts,  as  well. 

We  will  also  provid,:  an  overview  of  the  key  elements  necessary  to  create  a  street  outreach 
program  that  truly  n  eels  the  needs  of  the  participants  and  tbe  quality  assurance  methods  we  use 
to  make  sure  our  prt  grams  art  effective. 


Address  Submissions  to 


Deadline  for  Submbnon 


Elena  rj.os,  M.D..  jM.S.P.H. 

Office  on  Women's  Health 

loo  mo rpcntlcocc  Ave  SW(  Rm.  THF 

Vraabla  ;ua,  DC  40201 

Novewler  25,1996  28 


Telephone:  f20Z)  690-7650 
FAX:         -a02)  260-6537  gr 

(202)  690-"' 1 72 
e-mail:  erios@otoph«.tn»  dhbi.gov 


U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 

Ab^c,  Title:  A  Partnership  „c*el  for  r„w  M„„c  of   ^  .  ^ 

eseater:     viekl  e.  D.m„.  ,n,  .s3latanf  p^„..„  «°™n 

Affiliation:    "C  Irvine  Telephone:  (714)  456-7204        fAx.     (7!4)  456-6360 

Addnsi:       Igl  The     city  Drive,  Orange,  eft  92B6e 


Completing  the  Abstract  Submission  Form 

^£L*^  10  point.  sbouW  be  ^ 

w^kt^s^aod  ^resulu.  ^objectives,  2)p,rtn«r,hlp  description;  3)  analysis  of  the  strengths  and 

Bfltgfeflflfl 

—*-n»  IMM  ear.  ^^^JZ^Zr^n.*^/^^ 

Ml.  bH,  w.„n,  «.7p^.  indicating  ^  „  ^  ^  ^ 

•actor  Orano.  County  Healtn  Cara  Anancy  and  tna  i*va^S?T2?    !  P"**™!*  batman  Hie  cubic 

00  """nj  preflnant  woman. 


1 


Addreas  SubmUsions  to  :  Elena  Rios,  M.D„  M.S.P.H7 

Office  oa  Woman's  Health 
200  Independence  Ave.  SW,  Rm.  728F 
Washington,  DC  20201 

D*a4lln«  for  Submission:  November  25, 1 996 


Telephone:  (202)  (90-7650 
FAX:         .(2(H)  2«0-€S37  or 

(202)  ©90-7172 
E-mail:  arlos@ofophs.ssw.dhhs.gov 


29 


I 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 


Abstract  Title:  SISTAAH  Talk! ! :  Support  Group  for  Women  of  Colour 
Presenter:    Sclina  A.  Smith.  PhD  


Affiliation:   TJniv  of  Miami  Telephone:    (305)  243-6599  FAX:  (305)  243-4754 

Address:      i  SSO  NW  1  Oth  Avenue.  Suite  100  CD4-1 IV  Miami,  FL  33136  


Completing  the  Abstract  Submission  Form 

•AH  text  should  be  typed  within  the  perimeters  of  the  box  shown-  Fonts  no  smaller  than  10  points  should  be  used. 
•Organize  the  text  of  the  abstracts  as  follows:  l)objectives;  2)partnership  description;  3)  analysis  of  the  strengths  and 
weaknesses;  and  4)  results. 


SelinaA.  Smith,  PhD,  Dorothy  Taylor,  PhD,  Joyce  Sheats,  RN,  MPH,  LaDora  Bankston,  CNA,  Amelie  Jean- 
Francois,  MPH.  University  of  Miami  School  of  Medicine,  National  Black  Leadership  Initiative  on  Cancer 
Breast  cancer  and  its  treatment  may  cause  ongoing  sadness,  fear,  anxiety,  confusion,  anger  and  depression 
among  women.  Programs,  such  as  support  groups,  have  been  shown  to  provide  patients  with  a  chance  to  freely 
express  thoughts  and  feelings,  work  through  their  dilemmas  and  move  forward  with  their  lives.  However,  not 
all  women  participate  in  such  programs.  SISTAAH  Talk! !  was  developed  after  in  depth  personal  interview 
with  African  American  breast  cancer  survivors,  participating  in  a  research  study  revealed,  there  was  a  need  foi>^ 
a  support  group  especially  for  African  Americans.  The  National  Black  Leadership  Initiative  on  Cancer  (NBLIC) 
began  a  partnership  with  the  University  of  Miami  School  of  Medicine/Sylvester  Comprehensive  Cancer  Center, 
and  community  physicians  to  develop  SISTAAH  Talk!!,  a  support  group  for  women  of  colour.  The  initial 
goal  of  SISTAAH  Talk!!  was  to  provide  support  for  black  breast  cancer  survivors,  women  at  risk  for  breast 
cancer,  their  families  and  friends.  Participants  learn  about  the  latest  medical  procedures,  early  detection  and 
lifestyles  related  to  this  disease.  The  organization  brings  together  experts  in  specialized  areas  to  equip  its 
members  with  the  latest  research  and  treatment  in  breast  cancer.  It  has  also  entered  into  collaboration  with  other 
organizations  to  conduct  activities  and  lectures  across  the  country.  The  NBLIC  is  conducting  both  a  process 
and  outcome  evaluation  of  the  project.  It  is  assessing  the  existing  state  of  knowledge,  attitudes  and  behavior 
of  participants  prior  to  SISTAAH  Talk!!  participation  and  change  post  participation.  Analysis  of  a  baseline 
psychosocial  questionnaire  administered  to  participants  (n=100)  will  be  discussed.  It  will  further  determine 
how  SISTAAH  Talk!!  Chapters  currently  being  organized  across  the  state  of  Florida,  were  developed,  the 
chapter  formation  process,  program  participation,  implementation  and  potential  model  replication.  The  process 
evaluation  will  focus  on  three  factors  which  most  affect  the  success  of  support  group  programs:  extent  of 
program  implementation,  penetration  of  the  priority  populations  and  participation  among  those  selected  to  take 
part.  This  presentation  will  focus  on  the  collaboration  process  and  its  effect  on  the  creation  of  community- 
based  programs,  such  as  SISTAAH  Talk!!,  in  enhancing  minority  women's  health. 
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A  PIECE  OF  THE  PUZZLE  IN  SOLVING 


UJIMA  (COLLECTIVE  WORKS)  PROJECT: 
DISPARITY  TO  HEALTH  ACCESS. 
Thomas  Ell/son  ,  Community  Basea  Research  Division,  Health  Education  Untaun 
Programs  Inc.,  and  Margaret  Ellison,  Central  Alabama  Intergovernmental  Minority  Health 
Consortium. 


OUR  objectives  were  to  provide  a  mechanism  to  increase  the  number  of  undeserved 
person  that  would  receive  a  positive  aggressive  lifestyle  and  behavior  modification  in  a 
community  setting  for  extended  hours,  seven  days  a  week  without  cost  to  the  particiDants 
This  Is  a  collaborative  effort  of  the  Minority  Mayors,  Council  Persons,  State  legislators  and 
Private  Sector  who  provided  seed  monies  in-kind  services,  and  legislative  assistance 
Minority  Physicians  from  UAB  and  private  pracVce  for  consultations,  referrals  follow-uo 
endadvocacy.  CBOs.  Sororities,  Churches,  Public  Schools,  Congresspersons  and  health 
advocacy  groups  which  provided  staffing  power,  concepts,  training,  and  needs 
assessments.  Our  Major  strength  is  unity,  each  person  acknowledging  the  importance  of 
each  piece  of  this  project  and  the  camaraderie  and  collateral  programs  that  have  evolved 
from  this  summer  program  (the  original  time  frame  was  tour  months)  that  has  increased 
Its  number  of  participants  each  week  since  its  inception  in  may  1991  We  were  to  conduct 
this  program  only  for  the  neighborhooo  of  a  predominantly  low  income  area  ot  the  citi 
with  a  high  population  of  female  headed  households  with  ages  in  range  22  throuoh  68 
We  have  failed  in  regards  to  limiting  this  to  females  aria  to  one  neighborhood  We  now 
have  a  total  of  seventeen  represented  which  occasionally  causes  a  delay  in  of 
approximately  twenty  minutes  in  being  seen.  Originally  we  had  hoped  for  a  no  wait  policy 
to  insure  compliance.  We  are  now  seeing  an  average  of  585  clients  per  week  80%  of 
whom  have  measurable  reductions  in  mean  Blood  Pressure,  Glucose  and  Total 
Cholesterol.  With  hours  of  availability  from  8am-l0pm,  there  has  been  a  marked  decrease 
In  calls  to  the  fire  and  ambulance  rescue  for  associated  disorders,  and  a  increase  in 
mean  strength  and  exercise  tolerance  of  60  and  78  percent  respectively 
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1.  )  Objectives:  To  promote  general  health  promotion  and  disease  prevention  among  Hispanic 
women. 

2.  )  Partnership  description  The  Chicago  Hispanic  Health  Coalition  was  established  within  CDPH 
m  June  of  199 1  as  a  mulli-disciplinary  membership  on^uiization  to  address  the  need  for  health  promotion 
and  disease  prevention  among  Chicago's  Hispanic  community,  including  specific  programs  towards 
Hispanic  women,  such  as  Breast  Cancer  awareness  campaigns.  The  Coalition  members  are  drawn  from 
local  agencies,  community  based  organizations,  chambers  of  commerce,  universities,  churches,  park 
districts  and  regional  offices  of  national  health  organizations  in  order  to  maximize  resources  in  our 
communities.  At  this  time,  there  are  over  500  members. 

3.  )  Analysis  of  the  strengths  and  weaknesses  The  strengths  are  endless  array  of  resources  among 
the  different  organizations  and  agencies  which  benefit  die  community.  For  example,  our  health  promoter 
prog  mm  uses  community  members  to  help  out  o  titer  members  of  their  communities  with  basic  health 
information.  Our  Por  Su  Sahid/For  Your  Health  program  is  a  nutrition  and  exercise  program  for  Hispanic 
women  designed  to  address  the  lack  of  preventive  health  programs  in  the  Hispanic  communities  of 
Chicago.  Por  Su  Sahid  provides  practical,  educational  experiences  that  enable  the  participants  to  learn 
about  the  benefits  of  good  nutrition  and  exercise  so  that  they  can  take  an  active  role  in  improving  and 
maintaining  their  health.  The  Coalition  also  launches  media  campaigns  titot  have  reached  over  200,000 
Hispanics  in  Chicago  and  surrounding  ureas  Examples  of  some  of  the  topics  tho  campaigns  cover:  Breast 
Cancer,  AIDS,  Diabetes,  Mental  Health/Depression,  Nutrition.  Domestic  Violence  and  Smoking.  A 
possible  weakness  is  the  largeness  of  the  coalition  and  the  difficulty  in  gathering  all  the  coalition 
members  together  on  a  regular  basts,  although  is  solved  in  part  by  our  monthly  newsletter,  Coalition 
News,  which  announces  Coalition  events  and  has  valuable  information  for  the  members 

4.  )  Result-  Hispanic  women  have  easier  access  to  up  to  date  disease  prevention  and  general  health 
promotion  that  improves  their  quality  of  life. 
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1.  Objective: 

To  educate  participants  on  how  to  effectively  conduct  Latina  health  policy  development  through 
community  input,  research,  and  collaboration.  The  presenter  will  discuss  the  Latina  Health  Policy  Project 
as  a  model  and  present  the  various  mechanisms  used  by  the  project  to  develop  policies  to  improve  Latina 
health  in  California.  The  discussion  will  first  present  the  Latina  health  research  findings  conducted  by  the 
Latino  Coalition,  a  community  based  organization.  The  second  aspect  of  the  discussion  will  revolve 
around  community  involvement  in  the  development  of  Latina  health  policy  recommendations  Finally  the 
d.scussion  will  present  how  the  Latina  Project  will  implement  the  policy  recommendations  that  were 
developed  through  this  process. 

2.  Partnership  Descriptions: 

The  coordination  of  this  project  has  resulted  in  many  collaborative  efforts.  First,  the  Latina  Health 
Leadership  Council  is  a  group  of  Latinas  that  provides  guidance  and  direction  to  the  project  This 
collaborative  effort  has  served  as  the  back  bone  of  the  project.  The  Project  also  belongs  to  the  Women's 
Collaborative,  a  partnership  of  organizations  seeking  to  improve  the  well-being  of  women  in  California 
Through  this  Collaborative,  the  Latina  Project  has  been  able  to  access  databases  for  our  research  and 
address  health  issues  that  impact  women  of  color.  Finally,  the  Latina  Project  has  developed  partnerships 
with  community  based  organizations  throughout  California  working  on  Latina  health  issues.  Through  this 
partnership,  the  community  has  been  involved  in  the  development  of  policy  recommendations  that  shape 
the  Latina  Project's  agenda. 

3.  Strengths  and  Weaknesses: 

The  strength  of  the  Latina  Project  is  the  ability  to  work  with  community  based  organizations  in  developing 
policies  that  address  the  health  care  needs  of  California's  Latina  population.  The  other  strength  ,s  the 
caliber  of  Lat.nas  affiliated  with  the  project  through  the  Council  and  the  community  partnerships.  The 
weakness  of  the  project  has  been  the  inexperience  of  the  staff  in  conducting  primary  and  secondary 
research  to  supplement  the  policy  development  The  other  weakness  of  the  Project  is  that  staffing  is 
currently  too  small  to  effectively  address  all  the  health  issues  affecting  Latinas. 

4.  Results: 

The  Latina  Health  Policy  Project  will  mobilize  its  community  partners  to  implement  the  policy 
recommendations  developed  by  the  Project.  The  Project  will  also  provide  much  needed  research  and 
policy  information  on  Latina  health  status  in  California  to  policy  makers  and  health  care  providers. 
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1.  Objective: 

To  educate  participants  on  how  to  effectively  conduct  Latina  health  policy  development  through 
community  input,  research,  and  collaboration.  The  presenter  will  discuss  the  Latina  Health  Policy  Project 
as  a  model  and  present  the  various  mechanisms  used  by  the  project  to  develop  policies  to  improve  Latina 
health  in  California.  The  discussion  will  first  present  the  Latina  health  research  findings  conducted  by  the 
Latino  Coalition,  a  community  based  organization.  The  second  aspect  of  the  discussion  will  revolve 
around  community  involvement  in  the  development  of  Latina  health  policy  recommendations.  Finally,  the 
discussion  will  present  how  the  Latina  Project  will  implement  the  policy  recommendations  that  were 
developed  through  this  process. 

2.  Partnership  Descriptions: 

The  coordination  of  this  project  has  resulted  in  many  collaborative  efforts.  First,  the  Latina  Health 
Leadership  Council  is  a  group  of  Latinas  that  provides  guidance  and  direction  to  the  project.  This 
collaborative  effort  has  served  as  the  back  bone  of  the  project.  The  Project  also  belongs  to  the  Women's 
Collaborative,  a  partnership  of  organizations  seeking  to  improve  the  well-being  of  women  in  California. 
Through  this  Collaborative,  the  Latina  Project  has  been  able  to  access  databases  for  our  research  and 
address  health  issues  that  impact  women  of  color.  Finally,  the  Latina  Project  has  developed  partnerships 
with  community  based  organizations  throughout  California  working  on  Latina  health  issues.  Through  this 
partnership,  the  community  has  been  involved  in  the  development  of  policy  recommendations  that  shape 
the  Latina  Project's  agenda. 

3.  Strengths  and  Weaknesses: 

The  strength  of  the  Latjia  Project  is  the  ability  to  work  with  community  based  organizations  in  developing 
policies  that  address  the  health  care  needs  of  California's  Latina  population.  The  other  strength  is  the 
caliber  of  Latinas  affiliated  with  the  project  through  the  Council  and  the  community  partnerships.  The 
weakness  of  the  project  has  been  the  inexperience  of  the  staff  in  conducting  primary  and  secondary 
research  to  supplement  the  policy  development.  The  other  weakness  of  the  Project  is  that  staffing  is 
currently  too  small  to  effectively  address  all  the  health  issues  affecting  Latinas. 

4.  Results: 

The  Latina  Health  Policy  Project  will  mobilize  its  community  partners  to  implement  the  policy 
recommendations  developed  by  the  Project.  The  Project  will  also  provide  much  needed  research  and 
policy  information  on  Latina  health  sums  in  California  to  policy  makers  and  health  care  providers. 
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This  presentotion  will  focus  on  the  efforts  of  the  Oakland  Community-Based  Public  Health  Initiative,  a  collaborative 
whose  partners  include  community-based  organizations,  the  County  Public  Health  Department  and  the  School  of 
Public  Health.  The  Kellogg -funded  OCBPHI  is  at  the  end  of  4  years  of  funding  and  is  now  revising  its  mission  to  meet 
current  objectives.  Original  objectives  included  developing  new  models  for  partnership  between  the  local  health 
department  and  CBOs  in  an  underserved  area  of  Oakland  and  strengthening  the  way  that  future  public  health 
professionals  are  educated  and  prepared  for  their  lifework  in  community  health  programs.  This  collaboration  has 
produced,  among  other  things,  attempts  to  change  the  University  education  including  a  course  on  Multicultural 
Competence. 

1  The  course  objectives  are  to  1 )  To  provide  the  student  an  opportunity  to  define  and  develop  skills  necessary  for 
iuccessful  careers  in  public  health  research  or  practice  in  communities  with  multiple  cultures.  2)  To  provide  the  student 
taffan  opportunity  to  examine  his  or  her  own  cultural  perspective  and  to  use  that  self-awareness  to  enhance  the  student's 
skills  in  working  within  cross-cultural  situations.  3)  To  examine  a  series  of  public  health  challenges  from  a  culturally 
competent  perspective.  4)  To  understand  the  role  of  community  in  creating  culturally  competent  approaches  to  public 
health  problems.  5)  To  gain  some  skills  that  would  enoble  the  student  to  be  an  effective  change  agent  within  his  or 
her  organization.  In  addition  to  using  a  community  empowerment  approach  to  viewing  complex  intercultural 
dynamics,  this  course  also  brings  community  expertise  into  the  curriculum,  thus  creating  a  reality-based  learning 
experience. 

The  course  was  successful  in  that  it  addressed  expressed  needs  for  skillbuilding  that  improved  effectiveness  in  working 
in  complex  intercultyral  situations  while  making  community  expertise  readily  available  to  students.  A  difficulty  of  the 
course  was  the  lock  of  well-developed  curriculum  and  readings.  In  addition,  although  community  organizations 
recognize  the  need  to  serve  all  the  members  of  their  communities,  those  communities  are  rapidly  changing  and  skills  in 
working  with  diverse  community  situations  that  were,  until  recently,  monocultural  non-majority  populations,  are  just 
being  developed. 

As  a  result  of  the  course  experience,  students  reported  a  significant  gain  in  skills  and  working  perspective  and  as  a 
group,  produced  o  document  to  assist  a  local  organization  in  improving  its  service  delivery  capacity  and  applying  for 
funding, 
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A.  OBJECTIVES 

To  close  gaps  in  language,  culture,  and  information  through  usage  of  Cambodian  and  Vietnamese  health  educators  as 
"matchmakers"  linking  Southeast  Asian  women  to  prenatal  care  at  medical  center. 

1  •  Hospital-based  services:  interpretation,  support,  and  follow-up  pertaining  to  prenatal  care  (and  gynecology,  as  needed). 
2-    Community-based  services:  education  and  outreach  pertaining  to  prenatal  care,  general  preventive  health  care,  and/or 

sexual  health  issues. 
PARTNERSHIPS 


B 


i 


2.  Il 


Private  and  public  funding:  support  provided  by  Albert  Einstein  Medical  Center,  Philadelphia  Department  of  Public 
Health,  and  United  States  Office  of  Minority  Health. 

Internal  linkages:  (a)  working  with  physicians,  nurses,  social  workers,  nutritionists,  and  other  clinical  staff  to  provide 
obstetrical  and  gynecological  care;  (b)  sharing  of  bilingual  and  bicultural  expertise  with  Cancer  Awareness  and 
Prevention  Program  to  facilitate  appropriate  usage  of  screening  services;  (c)  conducting  in-services  for  medical, 
professional,  and  support  staff  to  increase  understanding  about  cultural  and  linguistic  needs  of  Southeast  Asians  in 
seeking  health  care. 

3 .   Eternal  linkages:  (a)  establishing  relationships  with  Asian  physicians  and  Asian  and  non- Asian  community 
organizations;  (b)  working  on  committees  with  organizations  and  schools  that  serve  large  number  of  Southeast 
Asians,  are  located  in  service  delivery  area,  or  offer  specialized  services  to  Southeast  Asians;  (c)  conducting 
community-based  workshops  about  importance  of  accessing  prenatal  care,  general  preventive  health  care,  and/or  sexual 
health  issues;  (d)  staffing  health/resource  fairs  and  neighborhood  canvassing  activities 

C.  STRENGTHS  AND  WEAKNESSES 

1 .  Strength?:  (a)  uniqueness  of  major  teaching  hospital  using  public  health  model  to  provide  linguistically  and  culturally 
appropriate  services;  (b)  care  coordination  teams  which  involve  medical,  psycho-social,  and  educational  staff; 

(c)  continuum  of  obstetrical  and  gynecological  services  provided  by  same  care  coordination  teams;  (d)  successful 
blending  of  private  and  public  funds  to  sustain  project  since  FY  1994;  (e)  usage  of  issues  identified  through  direct 
service  to  bolster  local  advocacy  efforts. 

2.  Weaknesses:  (a)  core  staff  of  two  bilingual  health  educators  (Cambodian  and  Vietnamese)  with  professional  language- 
appropriate  interpreters  contracted  for  other  Southeast  Asian  languages  (Hmong  and  Lao);  (b)  limited  staff  interfering 
with  formation  of  stronger  linkages  with  Department  of  Pediatrics. 

D.  RESULTS  (since  implementation  in  FY  1994) 

Note:  Percentages  are  calculated  using  total  number  of  prenatal  enrollments  during  particular  fiscal  year  (July  1  -  June  30). 
1 .   Thirty  percent  increase  (two-year  average)  in  prenatal  enrollments  since  FY  1994. 

Thirteen  percent  increase  in  early  (first  and  second  trimester)  prenatal  enrollment  rate  since  FY  1994. 
Ninety-five  percent  rate  of  kept  prenatal  appointments. 
Ninety-nine  percent  rate  of  delivery  at  Einstein  (designated  site). 
Expansion  of  health  education  from  prenatal  care  to  general  women's  health  issues. 
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3. 
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weaknesses;  and  4)  results. 


Taking  "Risky  Business"  on  the  road  to  American  Indian  tribes,  three  regional  programs  promote  healthy 
lifestyles  "Risky  Business"  is  a  collaborative  training  effort  which  delineates  some  interrelated  risk  factors  for 
breast  and  cervical  cancer,  addictive  tobacco  use,  and  sexually  transmitted  diseases.  This  partnership  model  is 
used  to  increase  and  improve  efforts  for  disease  prevention,  health  promotion,  as  well  as  consumer  and  health 
providei  education  impacting  American  Indian  women. 

The  objectives  of  this  workshop  are  to  (1)  describe  the  current  health  status  of  Indian  women  from  a  holistic 
perspective  as  it  relates  to  breast  and  cervical  cancer.  HIV/AJDS  and  sexually  transmitted  diseases;  and  addictive 
use  of  tobacco,  (2)  list  barriers  and  strategies  for  promoung  health  through  partnerships  within  the  Indian 
community.  (3)  describe  the  process  of  taking  "Risky  Business"  into  Indian  communities. 

The  partnership  description  can  be  summarized  in  this  way:  (1)  Administered  by  the  Northwest  Portland  Area 
Indian  Health  Board  and  funded  by  the  Centers  for  Disease  Control  and  Prevention,  the  partnership  programs 
are  Project  Red  Talon.  Western  Tobacco  Prevention  Project  and  Women's  Health  Promotion  Program  With 
delegates  from  40  federally-recognized  tribes  in  Idaho.  Oregon  and  Washington.  NPAIHB  is  a  private,  not-for- 
profit  organization  founded  in  1 972  to  improve  the  health  status  of  Indian  people.  (2)  The  programs  form  a 
partnership  to  make  the  most  cost  effective  use  of  time  and  other  resources  for  reaching  Indian  commumties  with 
a  message  of  health  promotion  and  disease  prevention.  (3)  Each  of  the  programs  participates  in  a  program- 
specific  coalition  on  local,  state  and  national  levels  which  further  promotes  the  message  and  strives  to  make 
maximum  use  of  resources 

The  workshop  will  elaborate  on  the  strengths  and  weaknesses  of  this  partnership  Strengths  include 
programs'  common  goals  and  collaborators,  a  holistic  approach  for  health  lifestyles  for  all  ages,  and  the  cost 
effectiveness  of  working  collaboratively.  Weakness  include:  the  three  programs'  different  service  areas,  lack  of 
mne  to  provide  comprehensive  services,  diverse  needs  of  diverse  audience. 

Results  of  the  partnership  include  the  following.  (1)  greater  receptivity  to  "package  deal".  (2)  greater  awareness 
for  disease  prevention,  health  promotion  and  consumer  education,  (?)  contribution  to  improved  health  status  of 
Indian  women,  and  (4)  lessons  learned  for  developing  strategies  and  overcoming  barriers  to  build  successful 
collaborations  and  coalitions 
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ooahtaons  and  partnerships  within  and  outeide  the  Cherokee  Nation  Tribal  JurisScSS 

Z^^^f  description:  Direct  working  relationships  with  the  Center's  for  Disease 
Contrci  regarding  program  objective  fullffflments  and  funding  aLocalSns ,  repr^SS 
with  the  American  Cancer  Sorirf-v',  -m,vr_»„^  ™  ,  .  •     r^T^     '  repreoencanoi 


OwiSoma  S^te  tlllll  H°°Pitals'  ?oard  «»*ber  representation^,^  the 
uxianoma  State  Breast  and  Cervical  Task  Force  and  the  Cherokee  Countv 
Co^unxty  Health  Coalition,  a  program  advisory  board  composed  of  health 
professionals  throughout  the  State  of  Oklahoma. 

sensitlv^3'     °n9°in9  °"treach  efforts  to  screen  women  through  cultural 

?rac«n«  «S  ?  ?iln9  an     educational  Programs;   implementation  o!  program 
tracking  and  follow  up  procedures. 

c^i^nH6?**   -T°  reaCh  Indian  WOmen  vho  have  difficulties  accessing  medica 
care  and  to  impact  the  population  by  screening  women  who  do  not  practice 
Preventative  medicine.     Lack  of  funding  for  cancer  treatment?  praCtlCe 
far  .NuDber  of  women  screened  and  number  of  abnormalities  thus 

far,  program  impact,  outcomes,  evaluation,  long-term  planning. 
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Abstract  Title  Grassroots  Based  Partnerships  Aging  and  Public  Health 
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Reduce  the  number  of  older  Hispanics  legal  immigrants  suffering  from  chronic 
conditions  due  to  the  loss  of  benefits  under  the  implementation  of  the  Welfare  Reform 
Plan.* 

pabtwtr^wtp  .  nrsruiPTirw- 

LHANC  has  lead  the  effort  through  the  Aging  Network  (Administration  on  Aging)  in  the 
creation  of  a  partnership  with  the  State  of  Florida  Congressional  Delegation  (Sen.  Bob 
Graham.  Reps  Ileana  Ros-Lehtinen,  Lincoln  Diax-Balart  and  Carrie  Meek)  to 
appropnaieJy  help  affected  elderly  and  their  families  face  an  immediate  loss  of  eligibility 
including 

•  SSI  cash  benefits  -  lost  if  person  is  non-citizen  or  not  part  of  exempt 
categories. 

-  Fond  Stamp  waiver  secured  by  Florida  under  USDA  will  offer  only 
limited  and  temporary  continuation  of  benefits. 

-  Mfrfirjiiri  eligibility  -  although  temporarily  excluded  from  welfare  - 
remains  an  uncertain  challenge  due  to  the  uncertainty  of  the  state 
implementation  of  its  provisions  and  within  a  minimum  risk  of  error. 

•  'Dual  EhyihW  -  Medican=/Mcdicnid  -  states  are  still  unclear  whether 
they  will  have  to  foot  the  expense  for  those  that  are  Medicare 
recipients  but  also  receive  Medicaid  for  those  that  became  eligible 
through  the  SSI  program 

What  happens  when  they  loose  their  SSI  eligibility?  Will  they  loose 
their  eligibility  for  all  health  care  coverage? 

This  partnership  has  been  joined  by  Metro  Dade  County  Other  local  municipalities 
highly  impacted  (Miami,  Hialeah.  Miami  Beach),  Community  service  provider*,  health 
care  coalitions  as  we  teek  from  the  grass-roots  local  community  level  to  advocate,  plan 
and  address  solutions,  implementation  strategies  and  alternative  options  and 
modifications  to  avoid  potentially  devastating  impact  and  a  reasonable  chance  for  elderry 
as  disabled  family  members  to  explore  options  and  future  needs 


'Social  Security  Administration  estimates  that  in  Florida  up  to  102.741 
older  and  disabled  legal  immigrants  non-citizens  will  loose  then 
benefits  Of  these.  74.832  residing  in  Dade  County  (Miami)  54V.  of 
them  are  aged  75  ♦  are  older. 
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The  California  Department  of  Health  Services  in  partnership  with  Asian  Pacific 
Environmental  Network  and  Asians  and  Pacific  Islanders  for  Reproductive  Health  are  conducting  a 
study  of  Laotian  women  who  may  have  been  exposed  to  chlorinated  pesticides,  which  have  been  found 
to  be  endocrine  disrupters  in  animal  studies.  Endocrine  disrupters  act  like  hormones  or  interfere  with 
hormones  and  may  disturb  menstrual  cycles,  fertility  rates,  and  other  hormone-dependent  illnesses  such 
as  breast  cancer  and  osteoporosis.  The  objectives  of  the  study  is  to  determine  whether  women  have  had 
alterations  in  their  ovarian  function  as  measured  by  frequency  of  menstrual  cycle  disturbances  The 
objectives  of  the  partnership  is  to  ensure  that  the  study  meets  the  need  of  the  women  in  the  community 
either  through  culturally-appropriate  environmental  and  reproductive  health  education  and/or 
community  organizing  efforts  that  would  benefit  these  women  along  with  the  results  of  this  study 

Immigration  from  certain  parts  of  Asia  and  consumption  of  contaminated  fish  have  been 
associated  with  higher  levels  of  pesticide  in  the  body.   This  study  targets  Laotian  women  of 
chudbeanng  age  (18-39)  who  are  not  using  oral  contracept.ves  or  other  hormonal  medications.  Exposure 
to  pesticides  will  be  measured  by  the  collection  of  one  blood  sample.  Over  a  three-month  period  women 
will  be  asked  to  collect  daily  urine  samples  wtuch  will  be  analyzed  for  hormones. 

Because  of  the  sensitive  nature  and  process  of  this  study,  the  partnership  includes  the 
formation  of  an  advisory  board  of  Laotian  women  and  their  involvement  in  the  very  beginning  stages  of 
this  study,  including  the  selection  of  the  appropriate  field  and  outreach  staff.   Both  community 
organisations  are  involved  in  helping  to  form  this  advisory  group  and  will  be  a  part  of  a  series  of 
educauon  efforts  to  ensure  that  women  also  learn  about  environmental  and  reproductive  health 
protective  practices.   The  partnership  also  ensures  that  the  study  will  be  connected  to  community 
efrorts  that  can  take  action  for  any  future  health  intervention  or  community  organizing  that  might  be 
necessary  beyond  the  scope  and  duration  of  the  study 

The  mam  strength  of  this  partnership  is  that  it  builds  a  community-accountable  process  within 
a  scienhf.caUy-sound  epidemiological  study    One  weakness  of  this  htudy  is  that  by  nature  of  lab  work 
participant*  will  not  learn  about  the  results  of  their  tests  for  two  years.  This  drawback  therefore 
confirms  the  necessity  of  providing  concrete  benefit?  to  the  study  participants  in  the  early  stages  of 
their  involvement.  ° 

The  final  results  of  this  srudy  will  not  be  available  for  four  years,  but  the  results  so  far  of  the 
process  of  forming  the  partnership  have  been  beneficial  to  the  California  Department  of  Health 
Services  in  building  community  accountability,  m  learning  about  how  to  engage  the  community,  to  work 
through  community  politics,  and  in  finding  culturally-appropriate  avenues  for  reaching  a  difficult-to- 
reach  population 


Address  Submal,ons  to :  Elen,  Rtos,  M.D..  M.S  P.H.  '       1  Telephone:  (202)  «9Q-7e5Q 

Office  on  Women's  Health  FAX.         .(202)  260-O537  or 

200  Independence  Ave.  SW,  Rtn  7MF  f2Q2)  690-7172 


Weshicgron  DC  30201  E-nwil:  eno«8)osophj4iv*.dhh».go» 

Deadline  for  Snnmmson:  HvtcvAmct  25, 1996    Psvosnbevr  Ig  ,  fil£> 


A3 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 

The  National  Institutes  of  Health  Women's  Health  Initiative  (WHI):  Enrollment 
Abstract  Title: of  Minority  Women  into  the  Clinical  Trial  and  the  Observational  Study 


Presenter       *Finnegan,  L. ,  **Howard,  B. 


*NIH  and  **  Medlantic  *(301)  402-2900 

Affiliation:    Clinical  Center         Telephone:** (202)877-6530 


and  **Adams-Campbell ,  L. 

*(30U  480-5158 
FA^.*(202)  877-3209 


*National  Institutes  of  Health,  7550  Wisconsin  Avenue,  Bethesda,  MD  20892 
Address:**Medlantic  Clinical  Center,  650  Pennsylvania  Avenue,  S.E.,  Washington,  DC  20003 

Completing  the  Abstract  Submission  Form 

♦All  text  should  be  typed  within  the  perimeters  of  the  box  shown.  Fonts  no  smaller  than  10  points  should  be  used. 
•Organize  the  text  of  the  abstracts  as  follows:  l)objectives;  2)partnership  description;  3)  analysis  of  the  strengths  and 
weaknesses;  and  4)  results. 


The  WHI,  one  of  the  largest  prevention  studies  ever  conducted  in  the 
United  States,  will  examine  major  causes  of  death,  disability,  and 
frailty  from  cardiovascular  disease,  breast  and  colon  cancer,  and 
osteoporosis.  Post-menopausal  women  aged  50-79  from  40  clinical  centers 
will  be  recruited  and  20%  will  be  minority  women.  This  presentation 
will  address  two  WHI  components  and  describe  the  procedures  utilized  in 
recruiting  minority  women  and  the  successful  use  of  partnerships.  The 
two  components  addressed  are:  1)  A  randomized  controlled  clinical  trial 
of  64,500  women  with  three  intervention  components:  a.  Dietary 
Modification,  b.  Hormone  Replacement  Therapy,  and  c.  Calcium/Vitamin  D 
Supplementation.  2)  A  concurrent  long-term  observational  study  (100,000 
women) .  Community-based  recruitment  strategies  that  include  input, 
guidance,  and  assistance  from  minority  community  groups  have  been 
instituted  in  the  centers  and  many  innovative  strategies  for 
transportation,  incentives,  and  recruitment  aids  have  been  developed  to 
attract  minority  participants.  Minority  co-investigators  and  staff  have 
participated  in  developing  recruitment  strategies  and  materials  which 
are  culturally  representative.  This  has  included  the  development  of 
procedures  to  describe  appropriate  recruitment  and  retention  strategies, 
the  definition  and  inclusion  of  unigue  foods  into  the  dietary  assessment 
materials,  the  need  to  personalize  recruitment,  accommodate  language 
barriers  and  low  literacy,  and  be  aware  of  the  obligations  which 
interfere  with  clinic  visits  such  as  care  of  grandchildren,  the  elderly 
and,  the  development  of  promotional  materials,  including  a  video,  a 
brochure,  and  PSAs.  Publicity  efforts  have  involved  minority  media  at 
local,  regional,  and  national  levels.  Through  various  partnerships 
between  academic  centers,  communities,  churches,  and  minority 
organizations,  the  WHI  CT/OS  has  had  successful  recruitment.  Current 
minority  recruitment  shows  an  overall  rate  of  16%  (13,450  women),  with 
nearly  15  months  before  closure  of  recruitment.  In  summary,  the 
investigators  in  the  WHI  are  interested  and  committed  to  the  principle 
that  this  study  will  include  all  of  the  major  ethnic  groups  and  reflect 
the  diversity  of  the  U.S.  population  of  postmenopausal  women  and  provide 
statistically  valid  data  that  can  contribute  to  the  improvement  of 
hpaH-h  in  minority  women. 


Address  Submissions  to  :  Elena  Rios,  M.D.,  M.S.P.H. 

Office  on  Women's  Health 

200  Independence  Ave.  SW,  Rm.  728F 

Washington,  DC  20201 

Deadline  for  Submission:  November  25,  1996 


Telephone:  (202)690-7650 
FAX:         *(202)  260-6537  or 

(202)690-7172 
E-mail:  crios@osophs.ssw.dhhs.gov 


44 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 

Community  Prevention  Activities  for  Minority  Women:  A  Centers  for 
ract  Tltle:_pla£ase   Control    (C.T)CA  /National    Institutes  of  Health    CNTH1   Partnsrshi  p 

Presenter:        *Finnegan,  L.  and  **Riley,  P. 

*(301)  402-2900  *(301)  480-5158 

Affiliation:  *NIH  and  **CDC  Telephone:  ** (770)  488-5277      FAX:**(770)  488-5974 

*National  Institutes  of  Health,  7550  Wisconsin  Avenue,  Bethesda,  MD  20892 
Address**Centers  for  Disease  Control  &  Prevention,  4770  Buford  Highway,  NE,  Atlanta,  GA  30341 


Completing  the  Abstract  Submission  Form 

•All  text  should  be  typed  within  the  perimeters  of  the  box  shown.  Fonts  no  smaller  than  10  points  should  be  used. 
•Organize  the  text  of  the  abstracts  as  follows:  l)objectives;  2)partnership  description;  3)  analysis  of  the  strengths  and 
weaknesses;  and  4)  results. 


The  National  Center  for  Chronic  Disease  Prevention  and  Health  Promotion, 
Centers  for  Disease  Control  and  Prevention,  and  the  Women's  Health 
Initiative  Program  Office,  Office  of  the  Director,  National  Institutes 
of  Health,  are  jointly  collaborating  in  community  prevention  activities 
that  specifically  target  women  between  the  ages  of  40  and  79.  The 
CDC/NIH  partnership  activities  include:  1)  Participation  in  key 
meetings;  2)  joint  NIH/CDC  site  visits  to  WHI  projects;  3)  project 
citation  in  publications;  4)  collaboration  on  Internet  documents  and  5) 
frequent  phone  and  E-mail  communication.  Eight  CDC  university-based 
Health  Promotion  Disease  Prevention  Research  Centers  are  conducting 
ese  studies.  The  Research  Centers  are  evaluating  strategies  that  will 
;ult  in  adoption  of  healthful  behaviors  through  a  multi-disciplinary 
Approach  including  improved  diet,  nutritional  supplementation,  smoking 
cessation,  increased  physical  activity,  and  early  detection  of  treatable 
health  problems,  with  a  particular  focus  on  women  of  diverse  races, 
ethnic  groups  and  socioeconomic  strata.  The  goals  of  this  effort  are 
to  conduct  applied  prevention  research  that  results  in  carefully 
evaluated,  model  programs  that  can  be  widely  disseminated,  and  if  at  all 
possible,  institutionalized  in  a  wide  range  of  communities  across  the 
United  States.  Community-based  public  health  intervention  models  will 
be  developed  in  order  to  prevent  premature  death  and  disability  from 
chronic  diseases  among  minority  women.  The  models  have  rigorous 
evaluation  and  use  measurement  to  monitor  change,  address  environment 
and  culture,  and  are  low-cost  and  transportable.  The  special  interest 
projects  will  cover  the  following  prevention  issues:  cardiovascular 
disease,  osteoporosis,  diabetes,  assessment  of  moderate  physical 
activity,  physical  activity  intervention  and  attitudes  toward 
hysterectomy,  oophorectomy,  and  surgical  menopause.  Components  of  this 
most  successful  NIH/CDC  collaboration  include  commitment  to  overarching 
goals  which  transcend  individual  agency's  mission;  willingness  to  invest 
time  and  energy  in  understanding  each  agency's  respective  culture  and 
mutual  involvement  in  meaningful  activities. 
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OBJECTIVES: 

1 .  To  determine  the  baseline  rates  of  Pap  smears,  clinical  breast  exams,  and  mammography  screening  in  the  Aberdeen 
and  Bemidji  Areas  of  the  Indian  Health  Service. 

2.  To  train  nurses  to  do  competent  Pap  smears,  pelvic  and  clinical  breast  exams. 

3.  To  increase  screening  rates  at  least  50%  above  baseline  levels. 

DESCRIPTION  OF  PARTNERSHIP:  The  Mayo  Comprehensive  Cancer  Center  and  the  Indian  Health  Service  agreed 
to  enter  into  a  partnership  to  train  nurses  to  do  cancer  screening  for  women.  Each  service  unit  (clinic)  in  a  seven-state 
region  agreed  to  nominate  at  least  one  nurse  for  training  who  would  be  under  supervision  of  a  physician  sponsor.  Mayo 
provided  on-site  training  at  the  reservations,  certified  competence  of  the  nurses,  ran  a  screening  clinic  as  part  of  the 
training  program,  provided  continuing  support  as  they  began  running  nurse-clinics.  In  addition,  an  annual  review  and 
educational  conference  was  presented  for  the  tribes. 
STRENGTHS: 

1 .    Community  "buy-in"  to  nominate  nurses  and  support  them  in  this  project. 
On-site  training  to  fit  the  training  to  the  resources  at  hand. 
Small  teacher-student  ratio  to  increase  success  and  competence. 
Women  teaching  and  examining  women  is  culturally  acceptable. 
Continuity  of  care  by  permanent  caregivers  who  remain  on  the  reservation. 
Enthusiasm  of  the  nurses  who  began  to  see  new  wavs  to  increase  screenings. 
WEAKNESSES: 

1 .  High  turnover  among  MDs  iathe  Indian  Health  Service. 

2.  One  trainer-need  to  be  able  to  "clone"  her. 

3.  Still  harder  to  get  elder  Native  American  women  to  come  for  screening. 
RESULTS: 

1 .  Baseline  screening  rates  determined. 

2.  Mammographic  screening  increased  by  200%  in  most  service  units. 

3.  Follow-up  compliance  of  abnormal  findings  almost  100%. 

4.  Requests  to  expand  the  training  to  other  reservations  and  several  other  states  from  Alaska  to  American  Samoa! 
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The  National  Hispanic  Leadership  Initiative  On  Cancer  En  Accidn  is  a  unique  and  comprehensive 
program  targeting  segments  of  the  Hispanic/Latino  community.  Hispanics  make  up  22  million  of 
hardworking  members  of  our  society  and  by  the  year  2000,  there  will  be  3 1  million.  The  health  of 
this  population  is  jeopardized  due  to  poverty,  underemployment,  lack  of  health  data  that  accurately 
reflect  the  major  illnesses,  low  educational  attainment;  limited  access  to  care  and  lack  of  health 
insurance.  Therefore,  the  NHLIC:  En  Accion  program  is  designed  to  help  level  the  playing  field 
by  bridging  the  gap  in  knowledge  and  access  to  health  care  with  regards  to  cancer  prevention.  The 
main  objective  of  the  program  is  to  educate  communities  and  change  lives  by  encouraging  positive 
lifestyles  and  to  do  this  in  a  culturally  sensitive  manner. 

The  NHLIC:  En  Accidn  program  is  a  five  year  research  and  demonstration  program  funded  by  the 
National  Cancer  Institute.  The  program  is  a  national  effort  among  six  academic  centers,  hospital 
and  clinics.  The  program  is  located  in  Brooklyn,  New  York;  Miami,  Florida;  San  Francisco, 
California;  San  Diego,  California;  San  Antonio,  Texas  and  Brownsville,  Texas.  The  two  major 
goals  of  the  program  are:  1)  to  encourage  Hispanics  to  reduce  their  risk  of  cancer  and  2)  to 
determine  if  the  model  of  mass  media  role  modeling,  community  partnerships  and  grass  roots 
mobilization  can  work  with  different  Hispanic  audiences  and  in  rural  and  urban  settings.  The 
model  involves  sharing  real  people  stories  on  how  they  changed  or  modified  their  lifestyle  and  to 
share  this  story  through  the  mass  media,  newsletter  and  through  community  reinforcement.  The 
content  of  the  messages  is  to  reduce  cancer  related  risk  factors  and  to  encourage  screening 
behaviors.  En  Accidn  brings  the  message  to  where  the  people  are  and  where  they  feel  safe  and 
comfortable  in  dealing  with  sensitive  issues.  En  Accidn  has  formed  partnerships  with  over  700 
groups  (28  churches,  44  schools,  76  clinics,  449  businesses  and  180  community  organizations). 
Although  this  is  a  time  intensive  and  labor  intensive  model  it  is  yielding  very  significant  results. 
The  study  has  conducted  over  9,000  interviews  to  assess  Hispanics  knowledge,  attitudes  and 
practices  regarding  cancer.  Preliminary  results  of  the  program  are  very  encouraging.  To  date  212 
role  model  stories  have  appeared  on  television,  240  in  newspapers;  76  radio  programs. 
Approximately  2,000  volunteers  have  been  mobilized  and  have  distributed  over  700,000  pieces  of 
educational  literature  on  cancer  prevention.  Through  this  effort  we  have  reached  over  3.2  million 
Hispanics  adults  at  risk  with  cancer  prevention  messages.  Preliminary  results  show  improved 
practices  for  breast  and  cervical  screening  amount  the  Hispanic  female  population. 
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FOCUS  on  Women's  Health  Research  at  the  University  of  Pennsylvania  Medical  School  was 
founded  in  1994  in  response  to  the  many  challenges  facing  women's  health  research  and  the  lack  of 
attention  to  women's  health  issues  in  clinical  practice.  There  continue  to  be  large  gaps  in  our  knowledge 
about  the  causes,  diagnosis,  treatment  and  prevention  of  women's  health  problems.  At  academic  research 
institutions,  students  have  limited  opportunities  to  leam  about  women's  health  research  issues  and  junior 
faculty  have  difficulty  in  obtaining  funding  to  conduct  preliminary  research  that  would  invite  further 
investigation.  Most  significantly,  perhaps,  there  is  still  a  lack  of  connection  between  women's  health  needs 
and  the  delivery  of  effective  preventive  and  clinical  services.  Given  these  concerns,  FOCUS  was 
established  with  two  major  component  programs:  The  Academic  Collaborative  -  which  includes 
interdisciplinary  research,  clinical  investigator  awards  for  junior  investigators,  multidisciplinary  women's 
health  seminars,  "Issues  in  Women's  Health"  luncheon  series,  mentorship  opportunities,  and,  in  the  future, 
women's  health  fellowships-  and  the  Community  Collaborative.  The  objectives  of  the  Community 
Collaborative  Program  are  to  :  1 )  create  a  unique  partnership  between  community-based  women's 
organizations  and  clinics  serving  women  and  academic  researchers  (Community  Collaborative  Awards); 
2)  to  provide  seminars,  conferences  and  written  materials  to  "translate"  recent  research  for  primary  care 
physicians  and  women  (Education  &  Training);  3)  to  bring  results  of  research  quickly  to  the  community 
and  consumers  (Community  Dissemination  Conferences);  and  4)  to  link  researchers  policy  &  advocacy 
organizations  interested  in  women's  health  (Public  Policy). 

Examples  of  successful  Community  Collaborative  Awards  are  the  "Totally  Fit"  project  of  the 
Woodland  Avenue  Health  Center  and  the  Southeast  Asian  Mutual  Assistance  Association  Coalition 
(SEAMAAC)  attitudinal  survey.  "Totally  Fit"  provided  a  weight-loss,  exercise,  and  smoking  cessation 
program  for  low-income,  African  American  women  at  high  risk  for  cardiovascular  disease.  The  project 
was  designed  by  the  physicians,  nurses,  and  the  patients  themselves  at  the  Woodland  Avenue  Health 
Center.  SEAMAAC  conducted  a  comprehensive  survey  of  Southeast  Asian  women  exploring  their 
knowledge  of  and  attitude  towards  risk  factors  for  cardiovascular  disease,  western  medical  treatment  and 
traditional  remedies.  Both  projects  provide  a  wealth  of  information  for  health  care  providers  on  issues 
needing  further  study  as  well  as  on  cultural,  economic  and  linguistic  barriers  to  preventive  health  care.  In 
another  FOCUS  project,  over  200  African  American  women  were  interviewed  regarding  risk  factors  for 
heart  disease.  The  majority  reported  stress  as  their  number  one  concern. 
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to  engage  the  health  cane  system  more  frequently  than  men,  and  as  the  prcportio  of  physicians  who  are 
mm,  remains  flat,  health  care  providers  mast  become  more  competent  in  promoting  hcaHh  and 
evaluating,  diagnosing,  and  managing  dISease  in  ethnically  different  portions)  The  Institute  of 
Medicme  s  report  on  racial  and  Ethnic  diversity  ( 1 994)  notes  that  it  is  no  longer  appropriate  to  define 
quality  and  excellence  in  educator,  separate  from  the  need  to  prepare  students  [arid  praeddoners)  for  the 
complex  education*  social,  economic,  and  cultural  ,ssues  they  wil.  face  in  the  Lid.  The  Pew  Health 
Professions  Commission  made  specific  recommendations  related  to  the  people  affected  by  the  changes  in 
our  health  care  delivery  and  society.  Not  only  did  they  suggest  educational  progrLs  incorporate  the 
psychcsocial|behavibraJ  sciences,  health  nunagemen,  and  population  sciences  , » the  curriculum,  but 
they  noted  that  good  care  must  be  cuiturally  sensitive.  Cultural  competence  aJlowl  better  patient 
assessment  and  uses  of  health  care  services. 

Becoming  culturally  competent  is  a  developmental  process  involving  self awareness 
understanding  others  from  a  cultural  frame  of  reference,  and  acquinng  the  skills  to  provide  culturally 
relevant  and  culturally  sensit,  ve  ipract.ee.  The  proposed  workshop  involves  the  following  segments  1 ) 
interactive  exercise  toassess  thecal  self-mage  of  the  participants;  2)  evaJuatiln  of  the  patient  and  the 
provider  using  an  mtercultural  sensitivity  continuum;  3)  update  on  health  problemjareas  that 
disproportionately  affect  minority  women;  4)  case  stud.es  to  illustrate  problems  of!  culturally1  divergent 

statelTT"  "       ^  CmCrg6nCy      C°ntinUIty  °f  ^  «*  5H"--  -Plementauon 

strategies  and  solut.ons  to  improve  the  interactions  of  ethnically  different  patients  and  providers 
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The  objective  of    Take  Care  Lansing/Detroit  Magazine  n«  health 
improvement  of  minority  females  through  partnerships  that  allow 
minority  females  both  providers  and  public   to  act  on  their  health 
improvement  interests. 

In  the    Take  Care  Lansing/Detroit  partnership   lay  minority  females 
directed  content  of  the  publication,    including   the  editorial 
approach  to  health  topics,   while  minority  female  and  other  health 
care  providers  supplied  medi ca 1 /sci en t1 f 1 c  fact. 

The  strength  of    Take  Care  Lansing/Detroit  is   to  allow  minority 
females,   both   lay  and  providers,   to  do  what  they  feel    is  proper 
in   improving  health  through  education  and  promotion. 

The  weakness  of  the  Take  Care  Lansing/Detroit  initiative  was  an 
inability  to  distribute  effectively  to  minority  females  who  are 
lower   socio-economic  status/employment. 

The  result  has  been  nine  editions  of    Take  Care  Lansing/Detroit 
possible  through  support  of  paid   subscriptions   from  employers  of 
minority   female  professional    and   government   employees,  paid 
subscriptions   and  paid   advertising   from  group   and  individual 
health   care  providers,    participation   from  minority  female  and 
other   health  care  providers,    and  minority  female  and  other 
readers   in   the  Lansing   and  Detroit.    Michigan  areas. 

Copies  of  Take  Care  Lansing  and  Take  Care  Detroit  Multi -Cultural 
Magazine  are  attached . 


Udreu  Submission!  to  ;  Elena  RIoj,  M.D.,  1VLS.P.H. 

Office  oa  Women'*  Health 

200  Independence  Ave.  SW,  Rm.  728F 

Washington,  DC  20101 

Deadline  for  Submission:  November  25, 1996 

50 


1 


Telephone:  (202)690-7650 
FAX:        «(202)  260-6537  or 

(202)  690-7172 
E-mail:  erloi@osophs.ssw.dhbs.gov 


i 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 

ABSTRACT  SUBMISSION  FORM  i 

i 

AtelxactTitk:  Providing  Education,  Transitional  Planning  and  [Health 

Referral  Services  for  HIV  Infected  &  at  Risk  Incarcerated  Wornei 

Presenter    Marleny  Diaz   , 

Clinical  UirectOTS  1  — 

Affiliation:  Network,   Inc.       Telephoned  1  2-255-3841x22  FAX:  21 2-2^5-4840 

i 

Address.    8  West  19th  Street,   8th  Floor,  Nev  York,  NY     1001 ;  
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Objectives:  The  implementation  of  new  drug  laws  nationwide  has  increased  the  number  of  HI  V+.  drug  using, 
economicaUy  disenfranchised,  women  of  color  entering  correctional  facilities.  Because  of  unprotected! sex  aad  needle 
sharing  within  correctional  facilities,  more  women  arc  getting  infected  while  incarcerated  and  once  released,  risk 
infecting  others  in  their  communities.  The  rapid  growth  of  HIV  infection  among  female  inmates  mdicatesthe  need  of 
HIV  education;  nsk  reduction;  prevention,  and  tlje  implementation  of  transitional  planning  to  community  health  centers 
(CHC)  where  this  neglected  population  can  receive  primary  care,  case  management,  drug  rehabilitation  and  supportive 
services. 

Partnership  Description:  Clinical  Directors  Network  (CON).  Inc.  in  collaboration  with  the  New  ''otk  City 
Department  of  Corrections  (DOC)  provided  outreach,  education  and  transitional  planning  to  the  Substance  Abase 
Intervention  Division  (SAID)  Women's  Program  at  Rikers  Island  Correctional  Facility,  a  KXVbed  residential 
intervention  program  for  substance  using  women  This  project  sought  to  educate  and  link  post-rdease  female  inmates 
with  community  health  centers  throughout  New  York  City.  Women  met  in  a  group  setting  witlun  Rikers  Island  where 
HIV/AIDS  education  was  conducted;  post-rdease  transitional  planning  and  referral  into  primary  care  treatment  centers 
were  assessed,  and  post-rdease  follow-up  by  staff  guaranteed  continuous  access  to  and  utilization  of  treatment 

Strength*  mod  Weaknesses:  The  CDN/DOC  project  served  as  an  ideal  mechanism  for  the  important  work  of 
education,  linkage  and  referral  to  community  health  centers.  This  collaboration  has  hdped  serve  women  who  otherwise 
would  not  have  access  to  primary  care  post-rdease.  information  regarding  HIV.  nsk  reduction  and  prevention.  The 
weakness  related  to  this  partnership  lies  within  the  framework  of  the  correctional  facility  and  inadequate  funding  of  the 
project.  The  groups  of  women  were  too  large  to  conduct  quality  group  education,  attendance  to  the  educational  sessions 
were  mandatory,  and  me  need  to  educate  the  correctional  officers  and  medical  providers  regarding  the  partnership  in 
order  to  facilitate  the  flow  of  education  and  transitional  planning  is  essential.  Each  of  these  weaknesses  could  be 
addressed  with  additional  funds. 

Results:  Over  100.000  inmates  yearly  pass  through  Rikers  Island,  and  it  is  estimated  that  over  27%  of  the  women  are 
HI  V+.  While  incarcerated.  HIV  education  is  non-existent  for  many,  medical  attention  is  inadequate  and  once 
discharged,  women  are  not  provided  with  information  or  appointments  for  medical  services  This  partnership  had  a 
duration  period  of  19  weeks,  providing  intensive  HIV  education,  transitional  planning  and  referrals  to  community  health 
centers  to  a  total  of  25  pre  and  post  release  female  inmates  Overall,  the  partnership  established  supportive  services  for 
women  at  risk  of  HIV  infection  within  tlie  correctional  facilities  as  well  as  out  in  the  community  by  providing  access  to 
primary  care  and  treatment. 
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OBJECTIVES:  „,  p„bl,c  mmfomam  arenas  as  -»*  «  P™°">""E 

consumers  organization; 


5)        analyze  data; 
7)        replication  of  program. 


Atlanta  Rapid  Transit  Aulhonty)  is  475  000.  Pabte  t"^I»™  hool5  and  other  orgar,to,K,ns  being 

for  learning.  One  can  observe  ^  f™?™^  Endows  of  nppnrtnnirv  is  .be  bnmanis,ic 

Starred  three  honr  shifts  in  the  mom.ngs  and  afternnon  »«re  nsed. 

rivals:  African  Americans  canned  P-^^^^i^^^ 
.^b^^^nrSo^r^S  n,he„.  Pa*  fniin-np  sn„eys  »ere 
performed  at  two,  four,  and  six  month  intervals. 

HpH  "Health  Education  via  Public  Transportation"  successfully  addressed 
RESULTS:  This  pilot  program  verified  ^."JSJS  availability,  accessability,  affordability,  and 
the  "A  Principles"  ^^^^^7^^  can  be  incorporated  for  dissemination, 
accountability.  In  addition  to  breast  health  other  d  ^  ^  ^  fa 

Through  the  success  *^JF3^5?5SS ^"  FoTure  goals  include  the  expansion  of  this  program  at 
entitled  "THE  EAST  WEST  BREAST  EXPRESS-    Future  g  ^  ^  of 

all  or  the  public  transportation  systems  nationally.  In  conclusion, 
Minority  Health  to  become  a  partner  with  this  national  expansion. 
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Access  to  Primary  Care  for  Mothers  Bringing  Their  Children  for  Primary  Care 

Nicole  Prudent,  Alan  Meyers,  Lillian  Shirley,  Abike  James,  Elizabeth  Kwon,  Asma 
Moshin,  Sam  Theodore,  Barry  Zuckerman 

Boston  Medical  Center,  Public  Health  Commission  of  Boston,  Harvard  School  of  Public 
Health 


Objective:  To  determine  whether  mothers  who  are  bringing  their  children  for  primary  care 
are  receiving  primary  care  themselves,  and  to  explore  methods  to  improve  access  to 
primary  care  for  these  women 

Method:  Survey  of  mothers  in  a  hospital-based  inner  city  pediatric  primary  care  clinic 
Results:  228  women  were  surveyed  41%  were  African- American,  22%  Haitian,  and  14% 
Latino,  59%  were  born  outside  the  U.S.;  23%  had  less  than  a  high  school  education  42% 
had  no  health  insurance  for  themselves,  19%  reported  themselves  to  be  in  fair  or  poor 
health,  26%  reported  having  health  problems  requiring  frequent  medical  visits,  and  12% 
had  never  had  a  routine  checkup   19%  had  asked  their  child's  doctor  about  their  own 
health  Women  who  had  not  had  a  routine  checkup  for  themselves  were  more  likely  to 
report  being  in  fair  or  poor  health  (41%  v.  17%,  P  =  0.01)  and  to  have  no  health  insurance 
(21%  v  5%,  P  =  0  0004)  70-80%  of  respondents  felt  it  would  be  very  important  to  have 
available  in  the  pediatric  clinic  written  information  about  obtaining  preventive  care  for 
women,  the  capacity  to  make  appointments  for  women's  health  care,  or  having  a  physician 
available  to  provide  routine  health  care  Women  who  had  never  had  a  routine  health  visit 
themselves  were  more  likely  to  favor  having  a  physician  available  for  them  in  the  pediatric 
clinic  than  women  who  had  had  a  routine  health  visit  (96%  v  76%,  P  =  0  05). 
Conclusions:  Many  women  bringing  their  children  for  primary  care  lack  primary  care  for 
themselves,  and  the  pediatric  primary  care  site  may  provide  an  opportunity  to  inform, 
assist,  or  directly  provide  primary  preventive  health  services  for  these  women 
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The  National  Women's  Resource  Center,  co-sponsored  by  SAMHSA  and  HRSA  addresses 
priority  concerns  of  women  across  the  life  cycle  who  experience  or  are  at  risk  for  substance 
abuse  and  mental  illness.Through  our  information  and  referral  service  we  help  you  find  current 
resources  such  as  a  topical  bibliography,  a  specific  journal  article  or  a  referral  to  another 
organization.  Our  award-winning  World  Wide  Web  site  is  designed  to  enhance  communication 
between  the  Center  and  community-based  providers,  experts  and  professionals  in  the  field  and 
immediate,  accessible  information  to  the  general  public.  This  presentation  will  discuss  and 
demonstrate  our  experience  to  date  and  our  capabilities  in  information  dissemination  to  increase 
their  utilization.  The  Center  has  created  partnerships  among  urban,  rural,  frontier  and  Enterprise 
Communities,  state  -wide  networks,  Native  American  nations,  and  colleges  and  universities, 
including  Historically  Black  Colleges  and  Universities.  This  session  will  describe  some  of  these 
innovative  efforts  that  have  the  potential  for  replication  and  provide  preliminary  evaluation 
findings.  A  major  component  of  this  partnership  is  an  emphasis  on  diversity. 
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Objectives:  Women  in  the  United  States  experience  more  limited  access  than  men  to  medical  care  and  medical  research 
studies.  This  historical  under  representation  of  women,  particularly  women  of  color,  i*  repeated  in  medical  research  on 
HIV/AIDS.  The  results  are  a  poorer  identification  of  effective  treatments  for  women;  a  decrease  in  the  recognition  of 
treatment  side  effects,  a  reluctance  to  apply  new  treatments  or  diagnoses  to  women,  and  a  lack  of  confidence  in  applying 
health  or  treatment  recommendations  resulting  from  men-only  studies  Additionally,  women  have  less  access  to  the 
benefits  of  clinical  trials  participation  including:  access  to  otherwise  unavailable  treatments  and  lab  tests;  patient 
education,  regular  contact  with  knowledgeable  providers  and  supportive  peers,  and,  a  general  survival  advantage  over 
women  not  in  clinical  trials 

Partner* hip  Description:  The  HIV/AIDS  Program  cf  the  Clinical  Directors  Network  (CDN)  was  created  m  1989  to 
provide  patients  m  Community/Migrant  Health  Centers  (C/MHCs)  access  to  state-of-the-art  HI  V/ AIDS  clinical  research 
tnals  In  partnership  with  ten  C/MHCs  in  New  York  and  New  Jersey,  CDN  links  primary  care  providers  and  their 
pauents  to  HIV/AIDS  clinical  tnals  sponsored  by  tbe  federal  government,  private  foundations,  and  the  pharmaceutical 
industry.  There  are  approximately  6000  HIV  infected  patients  seen  in  the  CDN  HIV/ AIDS  Program  network  of 
participating  C/MHCs  in  a  national  epicenter.  Eighty-eight  percent  of  the  patients  are  African- American  or 
Hispanic/Latino  and  38%  are  women.  CDN  provides  the  administrative  coordination  of  the  clinical  trials;  negotiation 
and  cnmnnmication  with  the  sponsors,  compliance  with  federal  regulations,  provider  and  patient  education,  coordination 
of  four  communiry  advisory  boards  ,  and,  programs  to  enhance  the  participation  of  women  in  clinical  tnals,  The 
C/MHCs  provide  primary  medical  care  and  social  services  to  patients  and  the  medical  staff  needed  to  enroll,  retain,  and 
follow  pa henls  participating  in  clinical  trials. 

Strength*  and  Weaknesses:  The  partnership  provides  otherwise  unavailable  access  for  minority  women  to  clinical 
studies  on  HIV/AIDS  since  national  research  efforts,  generally  located  in  major  academic  health  centers,  tend  to  serve 
few  women  and  minority  group  members.  It  enhances  the  active  participation  of  primary  care  providers  m  communiry 
based  settings  m  HTV/AIDS  clinical  research  and  it  broadens  the  pool  of  a  diverse  and  generally  under  served  patient 
population  available  to  volunteer  in  clinical  trials.  Weaknesses  of  the  partnership  are  related  to  the  time  needed  to  train 
providers  end  recruit  patients  within  a  network  of  geographically  separated  aad  crgamzatiooalfy  diverse  centers,  the 
perception  of  study  sponsors  (hat  patients  m  the  network  arc  more  "difficult"  to  manage  than  the  average  patient  in 
national  studies,  and  addressing  die  understandable  suspicions  of  medical  research  among  minority  women. 
Results:  Since  1989,  over  1000  HIV  infected  patients  have  participated  in  19  network  experimental  and  observational 
research  studies  on  HTV/AIDS  Thirty  percent  have  been  women  and  8 1  %  have  been  people  of  color,  m  wanpartsoc  to 
1 5%  women  and  53%  people  of  color  participating  nationally  in  HIV/AIDS  cluneal  trials.  For  the  overwhelming  majority 
of  the  patients  participating  m  network  coordinated  clinical  tnals  there  is  no  other  opportunity  for  them  to  gain  access  to 
HIV/AIDS  clinical  tnals,  an  essential  component  of  the  continuum  of  primary  and  preventive  HIV  care 
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Objectives:  Sexually  transmitted  diseases  are  endemic  in  the  United  States  and,  even  exclusive  of  AIDS,  are  the 
direct  cause  of  immeasurable  individual  suffering  and  economic  cost  to  the  nation.  Although  both  sexes  are  affected, 
-vomen  and  children  suffer  the  most  severe  symptoms  and  sequelea.  Women  are  also  especially  vulnerable  to 
contracting  most  sexually  transmitted  infections.  Because  African-American  and  Hispanic  women  are 
disproportionately  affected  by  STDs,  including  AIDS,  we  designed  theory-driven,  culture  and  gender  appropriate 
□ehavioral  interventions  to  modify  sexual  behavior  among  high-risk  minority  women.  Our  objective  was  to  evaluate 
intervention  effectiveness  via  a  controlled  randomized  trial,  using  infection  with  either  gonorrhea  or  chlamydia  at  6  and 
12  months'  follow-up  as  the  primary  outcome  variable. 

Description  of  Partnership:  The  University  of  Texas  Health  Science  Center  at  San  Antonio  formed  a  partnership  with 
the  San  Antonio  Metropolitan  Health  District  and  with  the  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID) 
'r  addition  to  scientific  input  the  Health  Department's  role  was  primarily  to  facilitate  patient  recruitment.  Because 
•iAID  funding  took  the  form  of  a  Cooperative  Research  Center,  their  staff  had  direct  input  into  the  project. 
Analysis  of  Strengths  and  Weaknesses:  The  strengths  of  the  University/Health  Department  partnership  stemmed 
from  resource  shanng  and  from  differences  in  staff  expertise  and  in  our  respective  missions  (research  versus  delivery 
of  health  care)  Differences  in  mission,  however,  also  contributed  to  weaknesses.  Unless  a  special  effort  was  made, 
there  was  a  real  or  perceived  detachment  of  health-department  staff  from  the  research  project 
Results:  The  partnership  and  the  study  achieved  their  goals.  Specifically,  425  Mexican-  and  195  African-American 
women  with  gonorrhea,  chlamydia,  acute  PID,  syphilis  and/or  Tnchomonas  were  recruited  from  public  health  clinics 
Each  received  baseline  examination/education  and  comprehensive  behavioral  and  clinical  interviews;  306  were  then 
randomized  (stratified  by  ethnicity)  to  the  control  group  and  314  to  the  intervention.  Patients  were  reexamined  and 
reinterviewed  at  6  and  12  months.  The  intervention  show  rate  was  90%  and  the  12  month  retention  rate  was  89% 
Crude  reinfection  rates  with  either  gonorrhea  or  chlamydia  at  12  months'  follow-up  were  16.8%  for  study-group  women 
and  24.7%  for  controls  (p=.02)  on  an  intent-to-treat  basis.  After  excluding  26  women  who  did  not  attend  even  1 
intervention  session,  crude  reinfection  rates  were  15.8%  vs  24.7%  (p=.01).  We  concluded  that  theory-driven,  culturally 
relevant  behavioral  interventions  can  effectively  reduce  the  rate  of  recurrent  infection.  These  findings  should  apply  to 
sexually  transmitted  disease  in  general,  including  AIDS. 
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Objective:  The  fact  that  minority  women  are  disproportionately  represented  among  the  uninsured  and  are  less  likely  than 
white  women  to  have  easy  access  to  health  insurance  can  have  serious  consequences  for  minority  women  given  that  lack  of  access 
to  a  health  care  system  is  highly  correlated  with  not  only  with  negative  health  outcomes,  but  even  with  high  mortality  rates.  One 
way  to  improve  the  situation  for  minority  women  is  to  develop  a  better  understating  of  the  micro-level  mechanisms  on  which  the 
structure  of  health  insurance  and  access  to  health  insurance  depend.  Using  the  March  1994  Current  Population  Survey,  this  study 
examines  disparities  in  access  to  health  insurance  and  the  barriers  that  minority  women  face  under  the  current  health  care  system. 
In  addition,  we  develop  a  model  to  determine  whether  race  and  ethnicity  has  a  net  effect  on  the  variation  in  employer's  costs  of 
covering  health  insurance.  Finally,  we  provide  policy  recommendations  for  narrowing  the  race  and  ethnic  gaps  in  health  insurance 
coverage. 

Partnership  Description:  IWPRs  cutting -edge  research,  policy  analysts,  and  public  education  is  at  the  forefront  of  political 
debate.  We  disseminate  our  research  findings  to  academics  and  students,  policy  makers  at  the  state  and  national  level,  the  media, 
public  interest  groups/advocacy  organizations,  women's  organizations,  the  corporate  community,  and  the  general  public.  IWPR 
also  maintains  close  ties  with  the  advocacy  community  in  their  efforts  to  provide  information,  build  community  and  convene  people 
around  issues.  More  specifically,  IWPR  has  conducted  research  on  women's  access  to  health  insurance,  cost-effectiveness  of 
preventive  health  services  for  women,  and  costs  of  domestic  violence  against  women. 

Analysis  of  Strength  and  Weaknesses:  One  advantage  of  using  nationally-representative  data  is  the  availability  of 
prevalence  data,  and  base-line  data  on  health  insurance  costs,  and  coverage  for  minority  women.  In  addition,  nationally- 
representative  data  allow  for  comparison  of  the  barriers  to  health  insurance  coverage  faced  by  specific  groups  of  minority  women. 
The  main  limitation  using  this  kind  of  data,  however,  is  that  we  cannot  use  it  to  demonstrate  bow  the  absence  of  health  care 
benefits  contributes  to  women's  health  outcomes  relative  to  environmental  and  cultural  factors. 

Efilllts-  Our  study  shows  that,  in  1993,  40  percent  (or  5.1  million)  of  13  million  uninsured  women  between  the  ages 
»f„I8  and  64  arc  minority  women  Hispanic  women  of  all  races  are  almost  2.4  times  less  likely  to  have  health  insurance  than 
•  white  women,  while  black  women  are  1.5  times  as  likely  as  white  women  to  lack  health  insurance.  Despite  a  median  family 
income  that  is  higher  than  the  national  average,  Asian  and  other  minority  women  are  about  1.5  times  more  likely  to  be  uninsured 
than  white  women.  Although  Medicaid  provides  insurance  to  many  low-income  families,  it  does  not  eliminate  racial  and  ethnic 
disparities  in  access  io  health  insurance.  Based  on  a  logistic  regression  model,  we  find  that  mmonty  women  (except  Asian  and 
those  categorized  as  "others")  who  have  lower  educational  levels  and  work  fewer  hours  in  smaller  firms  within  low  wage  labor 
market  are  at  a  higher  risk  of  being  uninsured.  In  addition,  those  who  are  unmarried,  and  recent  immigrants  who  art  poor  are 
less  likely  to  have  health  insurance.  Minority  women  are  significantly  less  likely  to  have  employer-provided  direct  coverage  than 
white  women.  However,  once  they  are  covered  by  their  employers,  minority  women  are  not  necessarily  paid  less  by  the  employer 
than  white  women  are.  Employers"  contribution  to  the  costs  of  insuring  Hispanic  women  and  Asian  women  are  significantly 
higher  than  thai  for  white  women,  net  of  all  the  other  factors. 
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Objective:  To  facilitate  the  development  of  relationships  with  diverse  partners,  diverse 
communities  and  the  statewide  multi-level  public  health  program  in  order  to  provide  culturally 
appropriate  information,  messages  and  education  for  the  priority  populations  in  order  to  increase 
program  participation. 

Partnership  Description:  The  taskforce  representing  partners  from  diverse  communities  and  the 
local  health  departments  was  given  the  responsibility  of  developing  and  planning  a  special  event 
for  the  breast  and  cervical  screening  program.  The  diverse  planning  group  included  survivors, 
African-Americans,  Asian  health  providers,  Spanish  speaking  activists,  rural  and  urban  partners, 
males,  and  staff.  The  partners  wanted  to  plan  an  unprecedented  simultaneous  statewide  event 
inclusive  Of  specially  targeted  messages  and  activities  representative  of  the  regional  and  cultural 
differences  of  the  communities. 

Analysis  of  strengths  and  weaknesses:  The  diverseness  of  the  group  was  a  major  strength  which 
facilitated  the  sharing  of  both  insight  and  experiences;  the  planning  was  done  with  equal 
partners  around  a  common  interest  and  with  valued  input;  the  required  traveling  to  different 
hosting  sites  promoted  mutual  respect  as  members  learned  about  resources  and  each  planners 
contribution.  Weaknesses:  promoting  this  new  partnership  required  a  lot  of  time  and  since  the 
( planners  lived  in  different  cities,  all  members  could  not  always  attend  each  meeting. 

Results:  In  planning  for  and  implementing  the  statewide  event,  new  relationships  were 
established.  Programmatic  linkages  were  developed  among  groups  who  traditionally  have  not 
worked  together  and  these  partnerships  have  continued  since  the  event.  Participants  of  the  event 
had  positive  responses  to  the  way  it  was  presented.  In  addition,  given  the  nature  of  the  topic, 
they  commented  that  it  was  informative,  entertaining  and  conducive  to  learning  about  breast 
health,  breast  self  examinations,  getting  a  mammogram  and  getting  referrals  for  cervical 
screening  in  a  comfortable  atmosphere. 
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M.  Kathenne  Maeve  R.N.,  Ph.D.,  Assistant  Professor,  Medical  College  of  Georgia 

HAWAII 

"Minority  Women  and  Undiagnosed  Dyslexia"  42 
Done  Little,  Ed.D.,  John  A  Burns  School  of  Medicine,  University  of  Hawaii 

ILLINOIS 

"Building  Bridges  to  a  Healthy  Future  for  Women"  43 
Marge  Drugay,  N.D.,  R  N  , American  Nurses  Association,  Synergon  Health  System 

"East  Side  Healthcare  Coalition  (A  Woman's  Health  Emphasis)"  44 
Dale  Fielder,  Southern  Illinois  Healthcare  Foundation 

"Latino  Women's  Health  in  Chicago:  Issues  of  Quality  of  Life  and  Chrome  Conditions"  45 
Aida  L  Giachello,  Ph.D.,  Midwest  Latino  Health  Research,  Training  and  Policy  Center, 
University  of  Illinois  at  Chicago 

KENTUCKY 

"WINGS  Women  &  Children  with  HIV/AIDS  Nurtured  by  Gifts  of  Healing  and  Supportive  Care"  46 
Karen  Williamson  Kngger,  M.Ed.,  M.D.,  University  of  Louisville 

LOUISIANA 

"Environmental  Estrogens  and  Women's  Health"  47 
Tern  DamstraJ'h.D.,  Center  for  Bioenvironmenlal  Research 

MAINE 

"Consumer-focused  Communications  Unlocking  the  Secrets  of  Health"  48 
Sue  Stableford,  MPH,  Director,  Maine  AHEC  Health  Literacy  Center, 
University  of  New  England 
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MARYLAND 


"Racial  and  Gender  Differences  in  Measures  of  Bod)'  Fat"  49 
Alicia  Y.  Armstrong,  M.D.,  William  E.  Duncan,  M.D,  and  William  H.J.  Haffner,  M.D. 
Uniformed  Services  University  of  the  Health  Sciences, 
Department  of  Obstetrics  and  Gynecology 

"Arrive  in  Style"  -  Family  Planning  Intervention"  50 
Joyce  Dantzler-  Office  of  Health  Promotion,  Medicine,  and  Mental  Health 

"The  State  of  Public  Health  Substance  Abuse  Prevention  Initiatives  5 1 

for  Minority  Females  in  the  United  States" 
Margruetta  B.  Hall,  M.Sc  and  Dionne  J.  Jones,  Ph.D., 
Pacific  Institute  for  Research  and  Evaluation 

"Mammography  Use  Among  African  American  Women 

Age  50  and  Older  Within  a  Low  Income  Community"  52 
Ann  C.  Klassen,  Ph.D.,Johns  Hopkins  School  of  Public  Health 

"Enhancing  Partnerships  with  African  American  Women  to  Encourage 

Tobacco  Control  Through  Cessation  and  Absunance"  53 
Mildred  S  Morse,  J.D.,  Director, 

National  Smoking  Cessation  Campaign  for  African  American  Women 

"Lessons  for  Bndge-Builders"  54 
Mildred  S  Morse,  J.D.,  Director, 

National  Smoking  Cessation  Campaign  for  African  American  Women 

"The  HRSA  AIDS  Educauon  and  Training  Centers  (AETC)  Program:  An  Effective  Model  of 

Federal  and  Private  Sector  Partnership  for  Minority  Women's  Health/HIV/AIDS  Provider  Education"  55 

Dons  Mosley,  R.N.,  Ed.D.,  HRSA  AETC  Program 

"Racial  Differences  in  Outcomes  of  Preterm  Labor"  56 
Wanda  Nicholson,  M.D ,  M.P.H, 

Department  of  Obstetrics  and  Gynecology,  University  of  Maryland 

"Managed  Care,  Cultural  Proficiencv  &  Minority  Women's  Health"  57 
Dr.  Rochelle  L  Rollins,  PIRE 

"Early  Interventions  for  Young  Women:  School-based  Health  Center  Partnerships"  58 
Mark  Weist,  Ph.D.,  National  Assembly  on  School-based  Health  Care 

"EXERCISE  -  Women  of  Color  Aversion  to  Exercise"  59 
Renee  Wiggins,  R  D.L.D  ,  C.P.F  T 

MASSACHUSETTS 

'Research  Participants  as  Partners  not  as  Subjects"  60 

Roger  Bibace,  Ph  D  and  Ellen  Delpapa,  M.D 

Clark  University  &  University  of  Massachusetts  Medical  School 

Dept  of  Psychology,  Clark  University 

"Cape  Verdean  HIV/ AIDS  Initiative  for  Women  and  Families  Program  61 
Mulucultural  AIDS  Coaliuon,  Inc." 

Barbara  Gomes-Beach,  ExecuUve  Director  and  Nelida  Patricia  Ferreira,  HIV  Health  Educator 

"The  Family  Van":  A  New  Framework  For  Service  Delivery"  62 
Nancy  E  Onol,  M.D ,  Beth  Israel  Deaconess  Medical  Center 
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MICHIGAN 


"Reaching  Out  to  Minority  Women  About  Breast  Cancer"  63 
Mary  Elizabeth  Roth,  M.D.,  M.SA.,  Mission  Health 

MISSOURI 

"The  Good,  The  Bad  and  the  Brownies:  Bings  Eating  &  American  Indian  Women"  64 
Margo  Boesch,  M.S.W  (Minnesota  Chippewa/White  Earth  Enrolls) 

Center  for  American  Indian  Studies  &  Research,  George  Warren  Brown  School  of  Social  Work, 
Washington  University-  St.  Louis 

NEBRASKA 

"The  Gift  of  Control  Given  with  Respect"  65 
Gilles  R.  G.  Monif,  M.D.,  Alfred  D.  Fleming,  M.D..,  Mary  Lee  Fitzsimmons,  R.N.,  Ph.D., 
Creighton  University  School  of  Medicine,  Department  of  Obstetrics  and  Gynecology 

NEVADA 

"Eagle  Spirit  Empowerment  Program"  66 
Thelma  R  Thomas,  Consultant/Contractor,  State  of  Nevada, 
Department  of  Criminal  Justice  Assistance,  Bureau  of  Indian  Affairs 

NEW  JERSEY 

"Hormone  Replacement  Therapy  in  African-American  Women"  67 
Charletta  A  Ayers,  M.  D.,  Assistant  Professor  of  Obstetrics  &  Gynecology 
Robert  Wood  Johnson  Medical  School 

"Prenatal  Care  at  University  Hospital"  68 
Theodore  Barrett,  Jr.,  M.D.,  UMD-NJ  Medical  School ,  Dept  of  OB/GYN 

"New  Jersey  WIC  Breastfeeding  Diversity  Project"  69 
Deborah  Jones,  M.S.,  Laurie  Nsiah- Jefferson,  M.P.H.,  Florence  Rotondo, 

"Health  Start  Model  of  Comprehensive  Prenatal  Care"  70 

Mary  Lawrence,  R.N.C.,  M.A.;  Sandra  Huneke,  R.N.C.,  M.S. 

New  Jersey  Department  of  Health  and  Senior  Services,  Family  Health  Services 

"Embracing  Community  Involvement  A  Collaborative  Approach  7 1 

in  Preventing  Black  Infant  Mortality" 

Jean  R  Marshall,  M.S.N.,  R.N.,  F.A.A.N.,  Assistant  Commissioner 
Ingnd  Morton,  M  S  ,  Sandra  Ottenberg,  M.P.H. 

New  Jersey  State  Department  of  Health  and  Senior  Services,  Family  Health  Services 

"Black  Infant  Mortality  Blue  Ribbon  Panel"  72 
Jean  R.  Marshall,  M.S.N. ,  R.N,  F.A.A.N.,  Assistant  Commissioner 
Louise  Ragin,  R.N.,  M  A 

New  Jersey  State  Department  of  Health  and  Senior  Services,  Family  Health  Services 

"Is  the  Lack  of  Health  Insurance  the  Major  Barrier  73 

to  Early  Prenatal  Care  At  An  Inner  City  Hospital?" 

Winsome  Parchment,  M.D.,  UMD-NJ-New  Jersey  Medical  School 

"The  Faces  and  Voices  of  Hope  Early  Detection  and  Screening  74 
of  Minority  Women  for  Breast  and  Cervical  Cancer  in  New  Jersey" 
Doreleena  Sammons-Posey  and  Celeste  Andnot  Wood 

New  Jersey  Department  of  Health  and  Senior  Services.Division  of  Family  Health  Services 
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'Maternal  Serum  Ferritin  Influences  the  Ethnic  Difference  in  Birth  Weight" 
Therasa  O.  Scholl,  UMD-NJ,  Dept  OB/GYN  Science  Center 


75 


"Safe,  Women-Controlled  Intravagmal  Microbicides  in  STD,  HIV/AIDS  Prevention: 

Getting  the  Word  Out  to  Women  of  Color"  76 
Pamela  Sims,  Director,  Women's  Health  Project,  Mercury  Technology 

NEW  YORK 

"Mortality  among  Launas  Compared  with  Non-Latina  Whites"  77 
Ana  Abraido-Lanza,  Ph.D.,  Daisy  Ng-Mak,  and  Bruce  P.  Dohrenwend,  Ph.D. 
Columbia  University  -  Columbia  School  of  Public  Health 

"A  Maternal/Child  Health  Care  Continuity  Model  for  Minority  Women"  78 
Richard  H.  Aubry,  M.D.,  M.P.H.  and  Annette  Pfannensuel,  Ph.D. 
SUNY  Health  Science  Center  at  Syracuse,  Dept  of  OB/GYN 

"A  Perinatal  Data  System  Clarifies  Poverty's  Relative  Importance  to  Poor  Pregnacy  Outcome"  79 
Richard  H.  Aubry,  M.D.  MPH,  SUNY  Health  Science  Center  at  Syracuse  ,  Dept  of  OB/GYN 

"The  Health  Status  of  Elderly  African-  American  Women: 

Cultural  Determinants  of  Health  and  Disease"  80 
Sharon  A.  Brangman,  M.D.,  SUNY  Health  Science  Center  at  Syracuse 

"Grandparents  Raising  Grandchildren"  81 
Carmen  V  Cunningham,  New  York  State  Office  for  the  Aging 

"New  Frontiers  of  Health  Policy  Research  for  Vulnerable  Minority  Women:  Expanding  The 
Cost-Effectiveness  Model  to  Integrate  the  Health  Beliefs,  Model  for  Improved  Partnership 

in  the  Prevention  and  Treatment  of  Breast  Cancer"  82 
Marianne  C  Fahs,  Ph.D  M.P.H,  Associate  Professor,  Director,  HPRC 
The  New  School  for  Social  Research 

"The  Family  Planning  Attitudes  and  Experiences  of  Low-Income  Women"  83 
Jennifer  Frost  /  Jacqueline  Darroch  Forrest,  The  Alan  Guttmacher  Institute 

"SobreVivir:  An  Innovative  Partner  Program  for  Latinas"  84 
Dr  Marlena  Harrington- Vega,  SobreVivir 

"The  Metropolitan  Breast  Cancer  Awareness  Partnership"  85 
Annette  Johnson,  M  S  CHES,  and  Anita  Rednck  M.S.,  New  York  State  Dept  of  Health 

"The  Mentoring  Mothers  Program:  A  Grassroots  Effort  to  Engage 

African  American  and  Hispanic  Communities  in  the  Promotion  of  Perinatal  Health"  86 
Pamela  Jones  Mastrota,  MSA,  Suffolk  County  Perinatal  Coalition 

"Collaborative  Partnerships  and  their  Impact  on  Delivery  of  Services  to  Minority  Women"  87 
Lisa  A  Nicholas,  M.D ,  Geneva  B  Scruggs  Community  Health  Center 

"Speaking  Difference/Building  Bridges:  Building  an  Anti-Bias  Focus  in  Health  Provider  Education"  88 
Charlene  Pope,  Nancy  Chin,  and  Ann-Mane  John, 
University  of  Rochester  School  of  Medicine  &  Dentistry 

"Meeting  the  Health  Needs  of  Latina  Women  and  their  Families: 

A  Culturally  Competent  Approach  to  the  Development  of  Primary  Care  Services"  89 
Denise  Rosano,  ACSW,  ExecuUve  Director,  Coalition  for  Hispanic  Family  Services 
Kathryn  Miller,  VP  Ambulatory  Network  Delivery,  The  Brooklyn  Hospital  Center 
Mildred  Gonzalez,  ACSW,  Director  of  SW  Services  La  Providencial  Family  Health  Center 
Coaliuon  for  Hispanic  Family  Services 
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"A  Traditional  Kind  of  Woman:  Too  Much,  Not  'NufT 

Sue  Seven  and  Coatlicue  Theatre  Company,  American  Indian  Community  House 


90 


"Developing  Gender  Sensitive  Girls  and  Adolescent  Women  Programs" 
Gladys  M.  Sotomayor  M.P.A.,  Grand  St.  Settlement 


91 


"Women  of  Color  and  Domestic  Violence:  A  Comprehensive  Public  Health  Response" 
Deborah  Williams-Muhammed 

Upstate  New  York  Chapter,  Black  Women's  Health  Project 


92 


"Family  Centered  Primary  Oral  Health  Care  for  Women  with  HIV/AIDS, 
the  Columbia  Medical  Center  Model" 


93 


Georgma  Zabos,  D.D.S.,  M.P.H,  Columbia  University  School  of  Dental  and  Oral  Surgery 
NORTH  CAROLINA 

"Perceived  Nonfinancia]  Barriers  to  Maternity  Services  In  Guilford  County 

by  African  American  Women"  94 
Karen  W.  Bennett,  Ph.D. ,R.D„  UNC-Chapel  Hill,  Dept  of  Nutrition 

"Building  Capacity  for  InsUtuuonalizaUon  of  Health  Promouon  programs  in  Small,  Blue-Collar  Worksites"  95 
Mary  Catherine  Brookhouse,  M.P.H,  Mecklenburg  County  Health  Department 

"WEELUV  Parenting"  96 
Eunice  C.  Bumey,  M.P.H,  Mecklenburg  County  Health  Department 

"Today's  Women  Health  &  Wellness  Center:  A  Partnership  Between  the  Community  and  Hospital"  97 
Linda  Joanne  Carter,  Carolina  Medicorp,  Inc 

"Breastfeeding  Peer  Counselor  Program"  98 
Margaret  E  Davis  R.D.,  Mecklenburg  County  WIC  Program  and  La  Leche  League 

"Quality  of  Life  in  African  American  Women"  99 
Tom  A  Elasy,  M.D 
University  of  North  Carolina 

"Women '  s  Health  Screening"  1 00 

Freda  Grant,  R.N,  B.S.N,  Mecklenburg  County  Health  Department 

"Cross-Cultural  Mentoring  in  Health  Care  Education"  101 
Marvin  L.  Hage,  MD,  Duke  University  Medical  Center 

"The  ABLE 1  (All  Bodies  Like  Exercise 1 )  Program"  1 02 

Pnscilla  Laula,  M.Ed.,  Mecklenburg  County  Health  Department 

"Improving  Breast  and  Cervical  Cancer  Screening 

among  Low-Income  African-American  Women"  103 
Electra  D  Paskett,  Ph.D.,  Bowman  Gray  School  of  Medicine 

'  In-Home  Breastfeeding  Support  Project"  1 04 

Minam  Peterson  and  Susan  Baker,  Wake  County  Dept  of  Human  Services 

"Minority  Infant  Mortality  Reduction  Project"  1 05 

Belinda  Petuford,  DEHNR-DMCH-Women's  Health  Secuon 

"Good  Health  Preserves"  Hypertension  Weight  Management  &  Exercise  Program"  106 
B.J.  Ratcliffe,  M.Ed.,  R.D.,  L.D.N,  Mecklenburg  County  Health  Department 

"A  Neighborhood  Approach  Celebrating  our  Strengths  and  Growing  Together"  107 
Cheryl  Silver-Emanuei,  R.H.Ed,  M.S.,  Department  of  Public  Health 
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"Use  of  Mobile  Mammography  to  Reach  Minority  Women"  1 08 

Roslyn  Simpson,  M.Ed.,  Breast  Health  Educator,  Mecklenburg  County  Health  Department 

OHIO 

"The  Women's  Health  Service  in  Cincinnati:  A  Model  for  Community  Centered  Community  Care"  109 
Marcia  A.  Swehla,  MSN,  JD;  Robert  W.  Rebar,  M.D.,  University  of  Cincinnati,  Dept  of  OB/GYN 

"Gender,  Race  and  Age  Effects  on  Survival  After  Myocardial  Infarction  in  a  Medicare  Cohort"  1 10 

Anne  L.  Taylor,  M.D.,  Cleveland  VA  Med.  Ctr/Case  Western  Reserve  University 
University  Hospitals  of  Cleveland,  Division  of  Cardiology 

OKLAHOMA 

"Lipoprotein  Lipid  Profiles  in  Diabetic  American  Indian  Women  1 1 1 

in  the  Strong  Heart  Study:  Asssociations  with  Postmenopausal  Estrogen" 
Robert  A.  Wild,  M.D.,  University  of  Oklahoma  Health  Sciences  Center 

PENNSYLVANIA 

"Community  Care  Network:  System  and  Project  Approaches  to  Target 

Minority  Women '  s  Health  Issues"  1 1 2 

Don  Mazziotti,  Project  Director,  Capital  Region  Health  Futures  Project 

"Healthy  Start  Women's  Health  Initiative"  1 1 3 

Jean  Prior,  M.P.H  ;  Carmen  Anderson,  M.A.,  Allegheny  County  Health  Dept 

"Changing  the  Face  of  Leadership  In  Academic  Medicine"  1 1 4 

Rosalyn  C.  Richman,  Page  S.  Morahan,  Deborah  F.  Discrens,  and  Edward  K.  Brown  II 
Allegheny  University 

"An  Urban  Initiative  to  Build  a  Network  for  Community-based  Education  and  Distribution 
of  the  Female  Condom,  the  Newest  Barrier  Method  of  ProtecUon  from  STD,  HIV 

and  Unintended  Pregnancy"  1 1 5 

Carol  Rogers,  PA-c,  Philadelphia  Department  of  Public  Health 

"The  Female  Condom:  Counseling  Women  in  Successful  Use  of  the  Newest  Method  1 16 

of  Barrier  Protection  From  STD/HIV  that  puts  Control  into  the  Hands  of  the  Women" 
Carol  Rogers,  PA-c,  Philadelphia  Department  of  Public  Health 

"Core  Team  Model",  Medicaid  Case  Management"  1 1 7 

Carol  A.  Synkewecz,  Project  Director,  Healthy  Start,  Allegheny  County  Health  Department 

"Collaborative  Efforts  to  Improve  Pregnancy  Outcomes:  A  Partnership  of  Academia, 

a  Medicaid  HMO,  Hospital  and  Community  Health  Care  Providers  and  Healthy  Start"  1 1 8 

Margaret  L  Watt-Morse,  M.D.,  M.P.H., 

University  of  Pittsburgh,  Dept  of  OB/GYN/RS,  Magee-Womens  Hospital 

"Collaborative  Efforts  to  Study  Racial  Disparities  in  Infant  Mortality  and  Prematurity  and  to 

Recommend  and  Implement  Specific  Interventions  has  Resulted  m  Decreased  Infant  Mortality"  1 1 9 

Margaret  L  Watt-Morse,  M.D.,  M.P.H, 

University  of  Pittsburgh,  Dept  of  OB/GYN/RS,  Magee-Womens  Hospital 

"Healthy  Start  House:  An  Innovative  Response  to  Infant  Mortality"  1 20 

Caren  L  Wells,  M  B  A.  -  Family  Health  Council 

"OB/GYN  Resident  Education  in  the  Primary  Care  of  Minority  Women"  1 2 1 

Mark  B  Woodland,  M.D.  Medical  and  Residency  Director  -  Pennsylvania  Hospital 


9 


SOUTH  CAROLINA 


"Medical  University  of  South  Carolina  and  Lowcountry  Crisis  Pregnancy  Center  Partnership  for  Women"  122 
A.  Badgley,  R  Stone  C.N.M.,  M.  Myers  CNM,  R.B.  Newman  M.D.  .Medical  University  of  South  Carolina, 
Division  of  Maternal  and  Fetal  Medicine,  Department  of  Obstetrics  and  Gynecology 

"Fetal  Movement  Awareness  Campaign  (FeMAC)"  123 
J.  Mauldin,  M.D.,  et  al,  Medical  University  of  South  Carolina, 
Division  of  Maternal  and  Fetal  Medicine,  Department  of  OB/GYN 

"Increasing  Risk  Appropriate  Perinatal  Services  in  South  Carolina"  124 
M.  Kathryn  Menard,  MD.,  M.P.H.,  et  al,  University  of  South  Carolina  and  South  Carolina 
Department  of  Health  &  Environmental  Control,  Bureau  of  Maternal  and  Child  Health 

"Certified  Nurse  Midwife  Directed  Twin  Clinic:  A  Partnership  for  Effective  High  Risk  Obstetrical  Care"  125 
M.  Myers  C.N.M.,  JM  Ellings  CNM,  RB  Newman  MD,  Medical  University  of  South  Carolina 
Division  of  Maternal  and  Fetal  Medicine,  Department  of  Obstetrics  and  Gynecology 

TENNESSEE 

"Offering  and  Acceptance  of  Genetic  Studies  by  Primary  Care  Providers: 

Are  there  Differences  between  African-American  and  Caucasian  Patients  and  Providers9"  1 26 

Nancy  Owen  Phillips,  M.D ,  University  of  Tennessee,  Memphis 

TEXAS 

"Implementing  an  Effective  Recruitment  Strategy  for  a  Clinical  Trial 

in  an  Older  Female  Hispanic  Population"  127 
Lovell  A  Jones,  Ph.D.,  University  of  Texas  MDACC 

"Cancer  Prevention  Project"  128 
Brenna  Marston,  San  Antonio  Metropolitan  Health  District 

"Working  Toward  a  Common  Cause  -  Bexar  County  Case  Management  Coalition"  129 
Sandra  Mason,  L  M  S  W.,  City  of  San  Antonio  Metropolitan  Health  District 

"HIV  Risk  Behavior  and  Childhood  Trauma  Histories  in  Latina  Substance  Users"  1 30 

Martha  A  Medrano,  M.H.,  Juan  Parra,  M.D.,  M.P.H.,  Ernesto  Parra,  M.D.,  M.P.H 
University  of  Texas  Health  Science  Center  at  San  Antonio,  Department  of  Psvchiatry 

"Identifying  Health  Priorities  in  Border  Populations"  1 3  ] 

Ann  G  Pauh  and  Virginia  Price,  Paso  del  Norte  Health  Foundation 

"Community  Resource  Centers  Connecting  Colonia  Residents  to  Health  Care"  1 32 

Pradip  Pramanik,  Carlos  Carbo,  Center  for  Housing  and  Urban  Development 
Texas  A  &  M  University 


"Enure  Nosotros  Promotora  Project"  133 
Sergio  E  Rivas,  M.D  ,  M.P.H  and  Alicia  Gonzales  L.S.W., 
HETCAT  South  Central  Region  and  Planned  Parenthood  of  Hidalgo 

"Developing  a  Domestic  Violence  Network  for  Migrant  Farmworker  Families"  1 34 

Rachel  Rodriguez  and  David  Duran,  University  of  Texas  Health  Science  Center  and 
State  of  Wisconsin  Department  of  Health  and  Family  Service 
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UTAH 


"The  Need  to  Partner  to  Improve  Native  Women's  Health" 
Lillian  Tom-Orme,  Ph.D.,  M.P.H.,  R.N. 

Department  of  Oncological  Sciences,  Division  of  Public  Health  Sciences 
WASHINGTON 

"Health  Care  Partnerships  in  Communities  of  Color" 

Alma  Arnold,  Northwest  Family  Center,  People  of  Color  Against  AIDS  Network 

"Invisible  Minorities:  Is  Your  Health  Care  System  Accessible  to  Middle  Eastern  and  Arab  Women' 
Bookda  Gheisar  and  Kata  Issan,  Cross  Cultural  Health  Care  Program 

WISCONSIN 

"Cultural  Reciprocity  and  Healing  in  the  Research  Process:  American  Indian  Women 

and  the  American  Indian  Woman  Researcher" 

Christine  T.  Lowery,  Ph.D.,  University  of  Wisconsin-Milwaukee 

"  A  Model  to  Address  Physician  Knowledge  Gaps  on  Coronary  Heart  Disease  in 
African-American  Women" 

Cheryl  R.Martin,  MD,  and  Roxanne  A.  Rodney,  MD 

Associauon  of  Black  Cardiologist,  Inc., The  Milwaukee  Heart  Institute 

"Nurse-Midwifery  Care  of  Pregnant  Minority  Women:  A  Collaborative  Model" 
Jackie  Tillett,  ND,  CNM,  Scott  Donovan,  MD,  MPH, 
University  of  Wisconsin  School  of  Medicine 

CANADA 

"Discovering  the  Priority  Health  Needs  of  Adolescent  Girls  from  Diverse  Cultural  Backgrounds" 
Maureen  A.  McTeer  and  Kathryn  E  Grand 

The  University  of  Calgary,  GRANDEUR  Health  Consulting,  Limited 
SAD?  AN,  MP 

"Empowerment  For  Prevenuon  In  a  United  States  Commonwealth" 

Celeste  E  Andersen,  J.D.,  CNMlVPublic  Health,  Commonwealth  Health  Center 
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The  department  of  obstetrics  and  gynecology  at  die  University  of  Alabama  School  of  Medicine  in  Tuscaloosa  became 
convinced  that  the  only  way  to  improve  maternal  health  care  delivery  in  rural  under-served  areas  was  to  teach  family 
practice  physicians  to  provide  that  care.  Alabama  has  27  counties  where  there  are  no  obstetrical  services.  The  pregnancy 
rate  in  women  aged  10-14  is  more  than  5  times  higher  in  African-Americans  than  whites  (8.9  to  1.7).  In  ages  15-17  it  is 
more  than  two  times  as  high  Many  of  these  girls  live  in  rural  underserved  areas.  We  have  also  concluded  that  family 
physicians  were  inadequately  trained  to  manage  a  large  number  of  exceptionally  high  risk  obstetrical  patients,  such  as 
teenage  pregnancies,  premature  delivery,  pervasive  chonoamnionms,  anemia,  malnutrition,  hypertension,  intrauterine 
growth  retardation,  and  diabetes.  Alabama  makes  maternal  health  care  available  through  a  Medicaid  program  that  pays 
physicians  and  hospitals;  however,  specialists  in  obstetrics  remain  in  the  cities.  We  now  have  36  family  practice  residents 
who  rotate  through  our  obstetrical  program,  many  of  whom  will  go  to  small  towns  in  this  state.  We  in  addition  have 
responded  to  the  problem  by  establishing  a  one  year  fellowship  in  obstetrics  for  a  graduate  family  physician  who  would 
agree  to  provide  care  in  an  underserved  area  Six  of  these  graduate  fellows  provide  excellent  maternal  health  care  in  rural 
hospitals  with  established  referral  lines.  In  one  county  (Pickms)  where  statistics  are  available  their  infant  mortality  rate  of 
35.7/1000  in  1990  fell  to  20.3  in  1990-92  and  then  to  6.8  in  1992-94  after  two  obstetrical  trained  family  practice 
physicians  began  practice  there  in  1992.  The  necessity  to  travel  for  prenatal  care  contributes  to  a  high  mortality  rate. 
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Objectives:  To  develop,  fund,  implement,  and  evaluate  an  innovative  drug  treatment  program 
for  drug  dependent  women  with  children:  Olivia's  House.  The  program  should  be  gender 
specific,  culturally  relevant,  and  address  the  needs  of  substance  exposed  preschool  aged  children 
as  well  as  the  drug  treatment  and  life  skills  needs  of  primarily  African  American  women. 
Partnership  Description:  Through  the  collaboration  between  a  community  alcohol  and  drug 
treatment  agency  (Alcohol  Recovery  Services,  Inc.)  and  a  university  medical  school  (The 
University  of  Alabama  at  Birmingham  School  of  Medicine)  two  grants  were  awarded  by  the 
Center  of  Substance  Abuse  Treatment.  Additional  partnerships  with  over  30  community  social 
service  providers  were  also  established  to  assist  in  the  holistic  recovery  of  this  population. 
Strengths  and  Weaknesses:  The  community  drug  treatment  agency  and  medical  school  worked 
together  to  design  a  program  consisting  of  drug  treatment,  case  management,  counseling,  child 
development,  cultural  diversity,  and  program  evaluation.  We  were  successful  in  obtaining  5 
years  of  funding  as  a  demonstration  project  and  have  made  significant  system  and  client  gains.. 
Inter  department  communication,  integration  of  services,  and  state  support  after  funding  continue 
to  exist  as  barriers  to  continued  service  delivery,  research  and  evaluation. 
Results:  Mothers  (41)  were  78.0%  crack  cocaine  dependent  and  77.9%  African  American  with 
an  average  age  of  28.7  years.  Children  (55)  were  45.9%  female.  Mothers  showed  improvements 
from  baseline  to  exit  on  the  AS  in  the  areas  of  Medical,  Employment,  Alcohol,  Drug,  Legal, 
Family,  and  Psychiatric  (rj's<.05)  which  remained  stable  at  6  month  follow-up.  Depression  on 
the  BD.  was  reduced  from  15.9  (S_P_=8.4)  to  6.9  (£D=6.7)  at  exit  (rj<.0001)  and  remained  stable 
at  6  months.  The  global  psychological  distress  index  on  the  S.L.-90-R  was  significantly  reduced 
at  exit  from  66.4  (S_P_=8.6)  to  58.9  (SD=9.7)  (p<.001)  and  remained  stable  at  6  months.  Children 
above  the  ages  of  two,  showed  significant  developmental  delays  at  baseline  on  the  ESP  and 
increases  in  age  equivalent  scores  as  compared  to  chronological  age  at  exit  and  6  month  follow- 
up  (Baseline,  Exit,  Follow-up)  in  the  areas  of  Cognitive/Language  (-11,  -9,  +3  mos.),  Cognitive 
(-13,  -8,  +4  mos.),  Language  (-10,  -8,  even  mos.),  and  Motor  (-5,  -4,  +3  mos.).  Parent  rated 
social  skills  and  problem  behaviors  (percentile  ranks)  on  the  SIRS  showed  significant 
improvement  at  exit  (p<.01)  and  remained  stable  at  follow-up.  Parenting  stress  as  measured  by 
the  PSI  showed  reductions  in  total  stress  at  exit  and  remained  stable  at  follow-up  (rj<.05). 

Address  Submissions  to  :  Elena  Rios,  M.D.,  M.S.P.H.  Telephone:  (202)  690-7650 

Office  on  Women's  Health  FAX:  «<202)  260-6537  or 

200  Independence  Ave.  SW.  Rm.  728F  (202)  690-7172 

Washington,  DC  20201  E-mail:  erios@osophs.ssw.dhhs.gov 

Deadline  for  Submission:  November  25,  1996  2 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 


Abstract  Title:     Health  Start  Community  Partnerships  to  Address  Health  Needs  of  

Women  and  Children  in  Culturally  Diverse  Populations 
Presenter       Rutnann  Smejkal,  Karen  Williams,  Donna  Whitehat,  Maria  Gomez-Murphy 

Affiliation:        adhs,  owch         Telephone:  602-220-6550         FAX:  602-220-6540 

Address :        411  N.  Central  Avenue,  Phoenix,  Arizona  85008  

Completing  the  Abstract  Submission  Form 

*  All  text  should  be  typed  within  the  perimeters  of  the  box  shown.  Fonts  no  smaller  than  10  points  should  be  used. 
'Organize  the  text  of  the  abstracts  as  follows:  l)objectives;  2)partnership  description;  3)  analysis  of  the  strengths  and    *  ' 
weaknesses;  and  4)  results.  

Health  Start  is  a  community  outreach  program  that  helps  high-risk  pregnant  women  obtain  early  and 
consistent  prenatal  care  and  timely  immunizations  for  their  children.  This  program  utilizes  community  lay 
health  workers  (LHWs),  who  assist  clients  to  find  existing  services  in  the  community.  Health  Start  provides 
health  education,  referrals,  support  and  advocacy  to  pregnant  women  and  their  families  in  over  50 
culturally  and  geographically  diverse  communities  throughout  Arizona.  The  LHWs  then  continue  to  follow 
the  families  for  up  to  four  years  after  the  birth  of  the  baby  to  provide  additional  assistance,  referrals  and 
health  education,  as  well  as  to  encourage  and  monitor  immunizations. 


The  Health  Start  program  functions  as  a  partnership  between  the  Arizona  Office  of  Women's  and 
Children's  Health  (OWCH)  and  community  based  organizations.  OWCH  provides  guidelines  on  the 
overall  structure  of  the  program.  The  community  organizations  tailor  the  program  to  meet  local  needs, 
and  create  informal  partnerships  with  other  local  organizations  to  better  serve  their  clients. 


J 


An  overview  of  the  Health  Start  program  and  how  it  is  implemented  in  three  different  communities  will 
be  presented.  These  communities  include  a  low-income  urban  neighborhood  composed  of  mainly  black 
and  Hispanic  families,  a  town  on  the  border  with  Mexico  with  a  high  Hispanic  population,  and  a  community 
comprised  of  a  small  town  in  the  northern  part  of  the  state  surrounded  by  many  isolated  homes  on  the 
Navajo  reservation.  Each  of  these  communities  presents  unique  challenges  to  those  providing  services. 
These  challenges  include  lack  of  services  in  the  community,  geographic  and/or  cultural  isolation,  language 
and  cultural  barriers,  and  low  socio-economic  conditions. 

The  primary  method  by  which  the  challenges  are  being  addressed  is  through  the  use  of  women  from 
the  communities  being  served,  trained  as  lay  health  workers.  Although  these  women  cannot  fully  address 
the  lack  of  services  in  an  area,  they  are  often  able  to  facilitate  creative  alternatives.  Cooperation  in 
service  delivery  and  coordination  of  services  for  clients  to  maximize  resources  and  minimize  duplication  is 
another  mechanism  to  address  these  challenges. 

As  a  result  of  the  intervention  of  the  LHWs,  Health  Start  clients  are  getting  into  prenatal  care  earlier 
and  have  fewer  LBW  babies  than  the  state  averages.  The  rate  of  timely  and  completed  immunizations  is 
also  better  among  index  children  than  the  state  average.  As  the  program  becomes  entrenched  in  the 
community,  the  beliefs  and  philosophy  of  the  community  may  change.  Therefore,  the  effect  of  the  lay 
health  workers  may  extend  beyond  the  families  they  are  serving  to  include  the  community  as  a  whole. 
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TITLE:  Improved  Follow  Up  Compliance  for  Cervical  Screening  in  the  Medically  Under  served: 

A  Benefit  of  Pap  Plus  Speculoscopy  Screening 

AUTHOR:        Groesbeck  P.  Par  ham,  M.D. 

Director  of  Gynecologic  Oncology,  Associate  Professor  of  Obstetrics/ Gynecology  Department 

University  of  Arkansas  for  Medical  Sciences 

4301  Markham  Street,  Slot  518,  Little  Rock,  AR  72205-7199 

For  a  large  number  of  medically  underserved  women  in  Arkansas  the  stale  health  Department  has  been  the  mam  source  of 
health  care. 

We  conducted  a  prospective  study  with  Pap  Phis  Speculoscopy  as  a  screening  protocol  in  two  state  health  department  clinks 
in  Arkansas  between  04/95  and  10/96.  Speculoscopy  is  a  visual  adjunct  to  the  Pap  smear  and  uses  a  blue-white  Speculite, 
vinegar  (acetic  acid)  and  low  power  magnification.  It  is  performed  immediately  after  the  Pap  smear  and  results  are  obtained 
at  that  time. 

Consecutive  women  presenting  for  routine  screening  had  both  a  Pap  smear  and  a  Speculoscopy  exam  of  the  cervix.  Pap  smears 
•  were  evaluated  in  a  routine  fashion  by  Laboratory  Corporation  of  America  and  results  were  available  within  one  week. 
Speculoscopy  results  were  reported  to  and  discussed  with  each  patient  at  the  time  of  the  initial  screening  exam.  Women  with 
positive  Pap  smears,  (ASCUS),  LGSIL,  HGSIL,  and  CA,  or  a  positive  Speculoscopy  (a  visualized  acetowhite  lesion  with 
distinct  borders)  were  referred  for  colposcopy  and  biopsy. 

Data  have  been  obtained  from  over  700  patients.  Prior  to  1995,  the  follow  up  rate  for  women  with  positive  Pap  smears  was 
73%,  even  after  numerous  phone  calls  and  letters.  This  follow  up  rate  increased  to  over  88%  for  patients  with  either  a  positive 
Pap  smear  or  abnormal  Speculoscopy.  Even  considering  some  "study  effects*  it  appears  that  the  type  of  interaction  between 
clinicians  and  patients  allowed  by  a  Pap  Plus  Speculoscopy  program  results  in  greater  compliance  in  patient  follow  up. 
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Abstract  Title:  Hand  in  hand:  A  report  on  a  project  created  by  two  Caucasians  with  African 
Americans  about  early  detection  of  breast  and  cervical  cancer,  The  Witness  Project.  The  lessons 
we've  learned. 

Presenter:  Thea  S.  Spatz,  Ed.D.,  Deborah  Erwin,  Ph.D.,  Charlie  Stayton,  and  Mattye  Willis 
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The  Witness  Project  is  a  culturally  sensitive  community-based  cancer  educauon  program  through  which 
African  American  cancer  survivors  and  lay  health  educators  increase  awareness,  knowledge,  screening,  and 
early  detection  behaviors  in  rural  and  lower  income  women.  The  delivery  of  the  message  is  through  Witnesses 
(African  American  women  who  are  breast  and  cervical  cancer  survivors)  in  churches  or  community  settings. 
The  Witnesses  address  attitudes  and  beliefs  about  breast  and  cervical  cancer  that  interfere  with  early  detecuon. 
The  objective  of  the  process  is  to  use  African  American  held  beliefs  to  empower  women: 

to  take  care  of  their  own  health  needs 

to  talk  about  their  health  issues 

to  learn  how  to  better  use  community  resources 

to  practice  regular  screening  through  BSE,  CBE,  mammography,  and  Pap  tests. 
The  partnerships  in  Arkansas  include: 

African  American  breast  or  cervical  cancer  survivors 

African  American  lay  health  educators 

The  University  of  Arkansas  at  Little  Rock  (Health  Educauon) 

The  University  of  Arkansas  Medical  Sciences  (Arkansas  Cancer  Research  Center) 

Multitudes  of  State  and  local  community  resources 
Strengths: 

the  project  works  within  the  safe  environment  of  the  church  setting 
community  leaders  lend  their  personal  credibility  to  the  project 

project  workers  are  trained  in  ways  to  navigate  and  work  with  established  systems  within  the  community  in 

order  to  provide  services  for  community  participants 
African  Americans  who  participate  as  a  member  of  the  audience  in  a  Wipiess  program  are  significantly 

increasing  their  participation  in  early  detecuon  and  screening  programs  as  shown  by  project  research 

Weaknesses: 

the  Project  is  labor  intensive 

a  system  is  required  to  support  the  needed  networking 
experiences  of  growth  pains 

energy  and  costs  required  for  maintenance  and  growth 
Results  in  significant  behavior  changes  by  participants  in  a  Witness  program  6  months  later  are: 

of  every  100  women  who  normally  do  not  get  mammogram,  an  average  of  23  .6  sought  and  received  a 

mammogram  following  the  intervention 
of  every  100  women  who  did  not  do  BSE,  69.4  now  do  BSE  regularly,  and  60.7  did  BSE  in  the  past  month 
of  every  100  women  who  had  not  received  cluneal  breast  exams,  18.8  received  one  in  the  follow-up  period 

Address  Submissions  to:    Elena  Rios,  M.D,  M.S.P.H.  Telephone  (202)690-7650 

Office  on  Women's  Health  FAX:     (202)260-6337  or 
200  Independence  Ave.  S W,  Rm.  728F  (202)690-7 1 72 

Washington  DC,  20201  e-mail:  Rios@osophs.ssw.dhhs.gov 

Deadline  for  Submission:  November  25,  1996 


5 


c 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 


Abstract  Title: 
Presenter: 


JD^ational  H^panlr  Leadershm  Tn«^.tlv.  on  C„nrgr.  „„^„ 

>  S*lud  "  The  experience  of  Breast  Cancer  among  Hispanic  Women^ 
»»  Lourdes  Baezconde-Garbanati ,  Ph.D. 


Affiliation: 
Center,  Univ 

Address: 


Institute  for  Prevention  Research  (IPR) 
Morris  fnmp — CancAcTelephone:  213-764-0377 


_M- P. H. ,  and  Jean  Richardson,  Dr.P 


H. 


of  Southern  CA 

1441  Eastlake  Ave 


 FAX:. 

MS  44,  Los  Angeles,   CA  90033 


213-764-0134 


**0ther  authors  include*  Muth    R      ».      j      _  " 

Completing  the  Abstract  Submission  Form     ^        '  ,     '  „Saavedra  •  E"  Kerner,  J.,  Trapido.  E.  ,  Chavez  ,N 
•AH  text  .booW  be  typed  within  the  perimeter,  of      box  inown."^  noVmilSrln.if  id  JSSHS^ '  ^ 
^™-™-cu„ro,,owS:  ^ective^p.r^  « 

—    and  Falcon,  A 

Objectives : 

ItVnatlon^Y'  fhil!  P"9"Cation  a"  to  present  a  model  program  being  conducted 
at  a  national  level  through  a  partnership  between  various  universities  and  the 
Coalition  of  Hispanic  Health  and  Human  Services  Organizations  (COSSMHO)  ae  well  as 
a  variety  of  organizations  at  a  local  level  in  order  to  address  issues  regarding 
diagnosis  and  treatment  experiences  of  Hispanic  women.  The  purpose  of  this  project 
has  beer,  to  move  beyond  the  promotion  of  cancer  screening  to  address  issues  related 
to  completion  of  follow  up  after  an  abnormal  finding  through  cancer  diagnosis  and 
treatment  experiences.  This  research  will  present  the  program  formulation  which 
has  been  strongly  driven  by  the  community  while  maintaining  its  scientific  relevance, 
in  addition  its  research  design  has  been  Hispanic  population  centered  regarding 
the  sampling,  instrumentation,  protocol  development  and  presentation,  and  interviewer 
training  which  is  bilingual  and  bicultural  in  nature.     We  will  also  oresenr  rh* 

°°  Hl'p'"ic  —  -ith  — « 

The  Unidos  por  la  Salud  Initiative  is  funded  by  the  National  Cancer  Institute  and 
the  Office  of  Research  on  Minority  Health  through  COSSMHO  and  is  composed  of  a 
National  Steering  Group  and  Western  REgional  Coordinating  Centers.  These  are   :  The 
Administrative  Offices  in- Washington  D.C.,  COSSMHO,  the  Lombardi  Cancer  Center  at 
Georgetown  University  in  Washington , D . C . ,   the  Sylvester  Comprehensive  Cancer  Center 
'f University  of  Miami,  Miami,  Fl. ,  the  School  of  Public  Health,  University  of  Illinois 
, at  Chicago,   the  School  of  Mediclen,   University  of  New  Mexico,  ALbuquerque,   the  Norrls 
Comprehensive  Cancer  Center,  at  USC.   Los  Angeles,   and  the  School  of  Medicine,  Universi| 
of  Puerto  Rico,  San  Juan   ,  Puerto  Rico. 

StrenghthB  and  Weaknesses 

Strengths  of  this  project  are  found  in  the  mentorship  that  has  taken  place  between 
senior  and  junior  investigators,   the  centering  of  the  research  from  problem  formulatlo 
to  data  analyses  on  the  particular  characteristics  of  the  Hispanic  population,  and  in 
the  "compromiso"  and  commitment  of  Hispanic  and  non-Hispanic  investigators  to  conduct 
research  that  has  never  been  conducted  before  on  breast  cancer  diagnosis  and  treatment 
among  Hispanic  women.     Weakness  is  distance  of   investigators  and  how  these  have  been  rfcsolv 
ReBultg :    Regul C a   show  promising    intervention   strategies   for   Hispanic  women  with  cancer 


*  ""dress  Submusionj  to  :  Elena  Rjoi,  M.D..  M.S.P.H. 

Office  on  Women'*  Health 

200  Independence  Are.  SW,  Rm.  728F 

Washington,  DC  20201 

Deadline  for  Submission:  November  25, 1996 

6 


Telephone:  (202)  690-7650 
FAX:         .(202)  260-6537  or 

(202)690-7172 
E-mail:  erios@oiophs.ssw.dhhs.gov 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
US.  PUBUC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 


Ab«n«ct  Title: 


1  Million  Womon  havP  KQp  BLUabcand  n<o^^ 
through  National  Awareness,    Timely  Diagnosis  and 
Judith  R.  Baker,  MHSA 


Propoer  Treatment. 


Presenter:  

^^^"tJ^T^  Pr°9r"f""h°°«^    '"-669-1560  FAX;  213-663-6396 

CompUtiBj  tat  Abatnet  SabaJaaJoa  Form 

•All  text  •boutd  ba  rypad  wttfel.  tat  paria»un  of  the  box  show*  Fono  no  iiaaUar  th..  10  poiita  shooM  b«  used. 


Diagnosis  «d  ^-^J*^  ^    Building  Partne^up.  for  Nmtiooai  AwarW8g>  Timdy 

Briars  ssrss:  rr^  ^  ~ 

of  .  naUoow.de  elation  LS^^^ *  ^  ^  5)  *  ******* 

health  coordmators;  and  Univemty  ^^Z'^l^T  F^  S  ^  Coverruneotal  women's 
educating  and/o,  chnically  ^Tp^.  °'  ^  P,"B  '  ^  "> 

plan..  Follow-up  to  .via.*  pro,™  m  ^  ^^1^  s  1 £ *  M 

as  the  i.  oo  ooc  pubhc  health  agency  wtucrTL  SLS* ^Z^LT^tf^^'  * 
making  mod  monitonng  body.  resources  and  infrastructure  to  aerve  as  the  policy 


Results: 


The  conference  is  planned  for  1998;  results  will  be  dominated  at  an  appropriate  t.me. 


Addraii  Sabssetsieas  to  :  tleaa  Rioa.  M.fX.  NC5.P.H. 

Offca  oa  We  bus  Health 

209  ladsfaaeae.ee  Av«.  SW,  Rn 

Waahiagtaa,  DC  MJOJ 

Oesdlin*  for  tasmlttloii  Na*  est  her  zj,  199* 


T2ir 


Tatophooa:  (2 #2)  *90-7*5C 
FAX:         -O02)  24C-MJ7  or 

(203)«9O-7|73 
K-aiill:  wioagewaiinaiwdahifty* 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 

Evaluating  the  Effectiveness  of  the  Irvine  Foundat  ion.'.s  Women's  Health  Ini 

Abstract  Title:   


Presenter:    ^oe  Cardoza  Clayson,  ScD 

Institute,  for  Health  Policy  Studies 

Affiliauon.-University  of  Cal  ifornTelephone:1*  15-^76-98 13  FAX:  ^15-^76-070 5 

5an  Francisco   

Address:  1 388  Sutter  Street,   San  Fr  arc j  5co ,   CA  3^109 


Completing  the  Abstract  Submission  Form 

•All  text  should  be  typed  within  the  perimeters  of  the  box  shown.  Fonts  no  smaller  than  10  points  should  be  used. 
•Organize  the  text  of  the  abstracts  as  foUows:  l)objectives;  2)partnership  description;  3)  analysis  of  the  strengths  and 
weaknesses;  and  4)  results.  


Objective:  To  evaluate  the  effectiveness  of  the  James  Irvine  Foundation's  Women's 
Health  Initiative. 


Partnership:  The  partnership  presented  in  this  abstract  is  between  the  James  Irvine 
Foundation  and  the  Center  for  Reproductive  Health  Policy  Research  (Center)  at  the 
Institute  for  Health  Policy  Studies,  University  of  California  at  San  Francisco  to 
conduct  a  four-year,  multi-stage  evaluation  of  the  Women's  Health  Initiative.  The 
James  Irvine  Foundation  launched  this  five-year,  five  million  dollar  Initiative  in 
1992  to  promote  the  physical,  mental  and  emotional  health  and  well-being  of  low 
income  women,  women  of  color,  and  young  women  in  the  State  of  California, 
through  a  multi-faceted  approach  to  change.  To  accomplish  this,  the  Irvine 
Foundation  has  identified  three  arenas  in  which  change  must  occur:  leadership 
development,  public  policy,  and  community  health  promotion.  Current  grantees 
largely  focus  on  women  in  communities  of  color  representing  the  ethnic  diversity 
throughout  California. 

Analysis  of  Strengths  and  Weaknesses:  The  challenges  of  conducting  this  type  of 
research  include:  clarifying  roles  and  responsibilities  between  the  Foundation, 
researchers,  and  grantees;  identifying  and  overcoming  the  inherent  tensions 
between  monitoring,  assessment,  and  capacity  building  functions;  developing  a 
conceptual  framework  for  analysis  which  incorporates  individual  grantee  goals  and 
objectives  as  well  as  modeling  the  synergistic  effects  of  the  collaborative  as  a  whole; 
identifying  appropriate  short  and  long  term  benchmarks  for  success  given  the 
various  levels  of  maturity  and  focus  of  the  grantees;  and  assembling  an  evaluation 
team  with  the  appropriate  expertise  to  conduct  this  type  of  research;  . 

Results:  Findings  from  the  baseline  evaluation  assessment  will  be  summarized  and 
lessons  learned  applicable  to  other  partnerships  between  research  institutions  and 
foundations  to  improve  women's  health  will  be  presented. 
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1)  Objectives  -The  purpose  of  our  partnership  is  to  work  collaboratively  with  the  Lauuo  community  and  develop  w*vs  to 
oertcr  prevent  and  transform  violenl  family  practices  We  have  two  mam  objectives: 

a)  to  farilhate  among  Latina  women  (and  among  women  and  their  families)  discussions  erKompassmg 
the  emotional,  behavioral,  and  narrative  dimensions  of  domestic  violence. 

b)  to  facilitate  trainings  for  people  interested  in  working  in  the  area  of  domestic  violence  in  the  Latino 
community. 

2)  Partnership  description  -  One  entity  of  the  partnership  is  a  Multicultural  Narrative  Team  composed  of  three  people  (a 
medical  sociologist,  a  clinical  psychologist,  and  a  family  counselor)  The  team  conducts  workshops  using  a  psycho^ 
etootuU  process  inviting  female  participants  and  their  partners  to  expand  their  awareness  of  healthy  roles  for  women  in 
Omiiies  and  in  society.  The  other  entity  of  the  partnership  is  the  Mayfield  Commumty  Clime  in  Palo  Alto  CA  The  clinic's 
inisaon  is  to  provide  family-based  health  care,  to  encourage  people  to  share  in  the  responsibility  for  their  health,  and  to  serve 
as  a  health  care  role  model  through  patient  advocacy,  teamwork,  and  shared  decision  making.  The  participatory  workshops, 
entitled  Creating  Respectful  Relationships:  Alternatives  to  Domestic  Violence,  support  and  enhance  all  aspects  of  the  clinic's 
misaon.  Through  the  dune  staff  in  the  Prenatal  Program,  Latina  women  and  their  families  are  invited  to  the  workshops 
Staff  members  participate  in  the  workshops  and  in  additional  trainings  on  a  volunteer  basis 

3)  Anah/sis  of  strengths  of  the  partnership  — 

•  the  partners  work  from  similar  philosophical  perspectives. 

•  both  partners  stress  cultural  and  linguistic  competency  (workshops  and  clinic  interactions  can  be  conducted  in 
Spanish  and  in  English) 

•  both  entities  are  cognizant  of  the  issues  involved  in  immigration  and  in  the  acculturation  process. 

•  both  entities  promote  collaboration,  volunteerism,  and  community  involvement. 

•  both  take  into  account  the  socio-political  context  of  problems  and  the  Latino  culture  as  a  basis  for  change. 
Analysis  of  weaknesses  of  the  partnership  - 

'  •    the  lack  of  funds  to  provide  more  extensive  workshops  and  trainings 

•  the  need  to  develop  means  of  maintaining  contact  with  women  and  families  after  medical  services  at  the  clinic 
are  complete. 

4)  Results  of  the  partnership  - 

•  expanded  consciousness  of  Latina  women  about  the  social,  political,  and  legal  systems  in  the  United  States. 

•  empowerment  of  Latina  women  to  share  their  stones,  beliefs,  and  perspectives, 

•  heightened  responsibility  of  Latino  men  to  alter  practices  that  have  damaging  effects. 

•  increased  awareness  of  clinic  staff  and  community  members  about  how  to  restore  respectful  relationships  in 
culturally  appropriate  ways. 

•  translation  of  new  awareness  into  concrete  commitments  and  changes  that  improve  daily  life. 
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1.  Objectives: 

a)  To  develop  an  awareness  among  health   providers  of  the  link  between  health    care  andj 
literacy. 

b)  To  provide  health  providers  with  training  on  how  to  identify  and  provide  literacy  referrals  to: 
consumers  with  low  literacy  skills. 

c)  To  educate  parents  on  the  issues  of  health  care  and  nutrition  through  family  literacy. 

2.  Partnership  Description: 

The  County  of  Los  Angeles  Public  Library  Literacy  Staff  network  with  health  providers  throughout 
Los  Angeles  County  to  raise  the  issues  of  health  promotion  and  literacy  through  trainings  and 
participation  at  community  health  fairs.  Examples  include:  Kaiser  Health  Fair,  Baldwin  Park,  CA_. 
Kids  Care  Immunization  Community  Fairs;  Maternal  Child,  and  Adolescent  Health  Advisory 
Councils,  in-service  trainings.  Staff  distribute  information  about  literacy  programs  at  these  events  to 
recruit  adults  and  families  to  literacy  services  offered  at  twenty-one  library-  based  literacy  programs. 
Families  recruited  to  the  Families  For  Literacy  Program  learn  new  literacy  and  parenting  skills  which 
have  included  health  and  nutritional  themes.  Partnerships  with  Head  Start  and  local  schools  also  help 
to  refer  families  to  the  program. 

3.  Analysis  of  the  Strengths  and  Weaknesses: 

In  an  area  as  large  as  Los  Angeles  County  with  1.8  million  adults  with  low  literacy  skills,  the  need 
to  link  literacy  providers  with  health  providers  is  important.  Equally  important  is  the  need  to  make 
health  providers  aware  of  their  roles  in  helping  families  to  make  good  health  care  and  educational 
choices.  Los  Angeles  County,  one  of  the  nation's  largest  counties,  has  a  sprawling  health  network 
made-up  of  25  health  districts,  networks,  areas,  and  clusters.  Linking  literacy  and  health  services 
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Purpose  of  Workshop:  To  describe  the  impact  of  a  statewide  grassroots  program  conducted  by 
tormer  and  current  migrant  farmworker  women;  to  share  needs  assessment  studies  of  farmworker  women 
in  California;  to  present  the  social  changes  and  strategies  used  to  strengthened  existing  and  emerging 
women  s  groups;  to  promote  the  need  for  advancement  of  low  income  and  migrant  farmworker  women;  to 
share  the  domestic  violence/empowerment  program. 

Program  Description:  bderes  Campesinas  began  in  November  1992  Its  main  goal  is  to  promote 
leadership  development  to  farmworker  women  (campesinas),  so  that  they  can  be  a  vehicle  that 
accomplishes  the  needed  social,  economic,  and  political  changes  that  will  ensure  their  empowerment  and 
gain  respect  of  their  human  nghts  Lideres'  network  promotes  for  a  development  of  a  united  force 
between  farmworker  women  and  other  groups  who  support  for  the  farmworker  communities'  rights.  It  will 
also  develop  programs  that  will  help  other  farmworker  women  learn  about  their  leader-ship  capacities  and  to 
learn  about  their  human  rights  at  a  family  level,  a  local  level,  at  a  statewide  level,  at  a  national  and 
international  level  Two  strategies  1)  Supporting  and  coordinating  existing  farmworker  women  groups  and 
farmworker  women  groups  that  will  evolve;  2)  Promoting  and  supporting  development  of  their  leadership 
skills;  3)  Forming  a  farmworker  women's  network.  The  Domestic  Violence  Project's  main  goal  is  to  train  key 
campesinas  from  the  various  communities,  about:  domestic  violence  and  its  dynamics,  learn  about  their 
legal  rights,  learn  about  self  esteem,  bartered  women's  syndrome,  how  to  empower  other  women,  and 
provtde  prevention  alternatives,  and  how  to  work  with  women  in  crisis. 

Project  Highlights:  Fifteen  groups  through  out  California  have  organized  to  form  a  statewide  network. 
This  year  Uderes  Campesinas  has  incorporated  as  a  non-profit  organization.  Lideres  brainstorms,  plans, 
decides,  and  works  at  a  grassroots  local,  statewide  and  national  level.  It  has  organized  two  statewide 
farmworker  women's  conferences  and  three  statewide  training  models,  is  in  the  process  of  co- 
coordinating  several  out  of  state  conferences  for  farmworkers  and  farmworker  women  Lideres  has 
completed  two  statewide  studies  of  farmworker  women  (needs  assessments  of  farmworker  women  and 
health  issues.)  Lideres  is  breaking  all  stereotypes  of  Latina  women. 
Awards  and  Recognitions: 

*  Awarded  the  Marshals  Domestic  Peace  Prize,  October  1995 

*  Awarded  by  the  Bureau  of  Primary  Health  Care's  Migrant  Health  program  in  recognition  of  the  L  ideres 
Campesinas'  exemplary  achievements  and  longstanding  contnbutions  to  migrant  health 

*  Resolution  to  Proclaim  July  15-17,  1994,  as  "Lideres  Campesinas  en  California  Days"  by  City  of 
Riverside.  California 

*  Resolution  to  Proclaim  Juiy  30  and  31 . 1993.  to  be  "Dia  de  la  Mujer  Campesina"  (Farmworker  Women's 
Day)  by  the  City  of  Fresno 

*  Working  Women  Count!  Honor  Roll,  Presented  to:  Organizacion  en  California  de  Lideres  Campesinas 
(September  1 0,  1996),  by  California  Department  of  Labor  &  Women's  Bureau 
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conducted  by  former  and  current  migrant  farmworker  women.  To  present  the  social  changes i  and 
strategies  used  to  strengthened  existing  and  emerging  women  s  groups.  To  promote  the  need  for 
Semen!  of  low  income  and  m.grant  farmworker  women.  To  share  the  economy-development  project 

^T^ol^Uon^  its  inception.  Organizacion  en  California  de  Lideres  Campesinas  mam 
«S lJIbSS  teadership  development  of  farmworker  women  (campesinas).  so  that  campesinas  can 
m!SSSSSSS1^  the  needed  social,  economic  and  political  changes  that  will  ensure  he,r 
empowe mferrt  ThTnetwork  will  promote  for  a  development  of  a  united  force  between  farmworker 
w3  and  other  groups  who  support  for  the  farmworker  —ms^^  J »  deyeto P  Programs 
that  wil!  help  other  farmworker  women  learn  about  their  leadership  capa aha s  and  to  'ea  "  a^ ieir 
human  riahts  at  a  family  level  a  local  level,  at  a  statewide  level,  at  a  national  and  international  level 
The  ^deSpment  proofs'  ma-n  objective  is  to  develop  a  collaboration  w,t .agencies ; and 

service  orov.dersAjn.ons  and  community  based  organizations  to  train  campesinas  as  Health  Outreach 
the  grassroots  liaison  serv.ee  providers  need  to  provide  the  needed  serves  for 

w  th  domes t  ?  valence  issues  and  four  will  work  with  pesticide  issues.  Each  campesma  trainee  has  been 
se lecte^by fh ^  member^p  and  the  service  provider  (trainer)  Each  participant  represents  a  difle  en 
£SmZ  Each  pa'  icipant  wil,  be  hired  at  the  end  of  their 

Fffleen  arouDS  through  out  California  have  been  organized  to  form  a  statew.de  network  This  veneres 

Lrmworker  women  (needs  assessments  of  farmworker  women  and  health  .ssues.) 
Awards  and  Recognitions: 

i  =  55 "  in  ^  the  Uderes 

Campesinas  exemplary  achievements  and  longstand.ng  contributions  to  m.grant  heafth 

•  RVSn to  ProdSn  July  15-17, 1 994,  as  "Lideres  Campesinas  en  Califom.a  Days  by  Cay  of 

•  C£ Ju,y  30  and  31 .  1993.  to  be  'Ola  de  ,a  Mujer  Campesna"  (Farmworker  Women's 

•  KwoKStonor  Roll.  Presented  to:  Organizacion  en  CaWorNa  de  Uderes  Campesinas 
7se7embeM  0, 1996),  by  California  Department  of  Labor  &  Women  s  Bureau 
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The  National  Asian  Women's  Health  Organization  (NAWHO)  if  a  national  non-profit,  community-based 
health  advocacy  organization  based  in  San  Francisco,  committed  to  improving  the  overall  health  status  of 
Asian  women  and  girls.  NAWHO's  research  projects  have  revealed  much  about  the  lack  of  access  Asian 
women  have  to  health  care  services,  and  reinforced  the  need  for  more  research  into  the  health  status  of 
Asian  women.  NAWHO's  research  has  served  to  document  the  knowledge,  attitudes,  stereotypes,  and 
other  factors  that  serve  as  barriers  between  Asian  women  and  safe,  healthy  lives. 

It  is  critical  that  culturally  appropriate  information  is  available  in  order  for  women  to  make  an  informed 
decision  about  the  contraceptive  they  choose.  This  is  particularly  true  for  young  Asian  American  women, 
who,  according  to  NAWHO's  study  on  the  use  of  reproductive  and  sexual  health  services  by  Asian 
American  women,  generally  do  not  receive  much  information  on  their  reproductive  and  sexual  health 
concerns.  Understanding  current  knowledge  levels  and  patterns  of  use  of  various  reproductive  health 
technologies,  such  as  Norplant,  Depo  Provera,  "morning  after"  birth  control  methods,  microbiddes,  and 
oral  contraceptives,  is  the  first  step  to  ensuring  that  Asian  American  women  have  access  to  information 
about  the  wide  range  of  safe  and  effective  means  for  controlling  fertility  and  protecting  health.  As  part  of 
the  second  year  of  the  Reproductive  and  Sexual  Health  Empowerment  Project,  NAWHO  examined  the  use 
of  reproductive  health  technologies  by  young  Asian  American  women,  through  a  survey  of  Asian 
American  women  in  six  California  counties. 

The  survey  examined  the  use  of  reproductive  health  technologies,  including  Depo  Provera,  Norplant, 
IUDs,  emergency  contraception,  methotrexate  and  misoprostol,  by  young  Asian  American  women, 
focusing  on  knowledge,  comfort  level,  information  sources,  and  access  to  technologies.  The  project 
focused  on  Asian  American  women,  between  the  ages  of  1 8  and  35,  who  are  potentially  at-risk  for 
contracnrg  sexually  transmitted  diseases  and  having  nninf       pregnancies,  and  at  the  same  tune  have 
little  access  to  reprcductrve  health  information.  NAWHO  worked  with  an  extremely  broad  range  of 
individuals  and  organizations  in  the  development  and  dissemination  of  the  survey,  including  health 
clinics,  Asian  community  organizations,  colleges  and  universities,  professional  organizations,  churches, 
community  volunteers,  and  NAWHO  members.  This  diverse  participation  allowed  for  the  survey  to  be 
distributed  to  over  3,500  Asian  women.  Approximately  600  surveys  were  collected  and  analyzed  by 
NAWHO.  This  workshop  will  discuss  the  results  of  the  survey  in  detail,  and  how  women's  health 
advocates  can  use  this  information  to  promote  increased  services  for  Asian  women  and  other  women  of 
color. 


c 


Address  Submissions  to  :  Elena  Rios,  M.D.,  M.S.P.H.  Telephone:  (202)  690-7650 

Office  on  Women's  Health  FAX:         «(202)  260-6537  or 
200  Independence  Ave.  SW,  Rm.  728F  (202)  690-71 72 

Washington,  DC  20201  E-mail:  erios@osophs.ssw.dhhs.gov 
Deadline  for  Submission:  November  25, 1996                    1  4 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 


Abstract  Title:  Addressing  Breast  Cancer  in  Asian  American  women 


Presenter: 


.   Lillian  Lew,    4. Ed.,  R.D. 


National  Asian  Women's  q«q  oi^r 

Affiliation:  Health  Org.   Telephone:  < 41  5)   989-9747     FAX;    (41  5)  989-9758 

Address:   250  Montgomery  St.,   Ste  410,   San  Francisco,   CA  94104  


Completing  tbc  Abstract  Sobmiisioa  Form 

*AU  text  should  be  typed  within  lb*  perimeters  of  the  box  shown.  Fonts  no  smaller  thin  10  points  should  be  used. 
•Organize  the  text  of  the  abstracts  as  follows:  t)objectives;  2)partnershlp  description;  3)  analysis  of  the  strengths  and 
weaknesses;  and  4)  results. 



The  assumption  that  Kaian  American  women  do  not  get  breast  cancer  has  resulted  in  a  lack  of  breast 
cancer  education  and  awareness  programs  targeted  at  the  Asian  American  community.  However,  as 
Asian  women  migrati  to  the  United  States  and  change  their  environment  and  lifestyles,  their  nsk  for 
breast  cancer  increase  i  National  breast  cancer  rates  of  Asian  American  women  are  quickly  approaching 
those  of  European  American  women,  breast  cancer  rates  of  Japanese  and  Chinese  American  women  are 
significantly  higher  tl  an  those  of  their  counterparts  in  Japan  and  China  It  is  vital  that  information  on 
breast  health  and  brea  it  cancer  be  disseminated  to  the  Asian  American  community  in  a  culturally  relevant 
and  sensitive  manner. 


The  National  Asian  v»  omen's  Health  Organization's  "Asian  Women 's  Breast  Cancer  Project  "  focuses  on 
public  education,  reso  irce  evaluation,  and  coalition  building  around  breast  cancer  in  the  Asian  American 
community  Project  activities  bring  together  individuals  from  different  backgrounds  (health  care 
providers,  breast  earner  survivors,  health  advocates,  policymakers,  and  consumers)  to  discuss  how  to 
overcome  barriers  to  t  reast  cancer  detection  and  how  to  increase  awareness  about  breast  cancer  within  the 
Asian  Am  en  can  comi  lunity 

Dunng  the  project,  na  aonal  breast  cancer  data,  literature,  and  educational  materials  relating  to  Asian 
Amencan  women  wer  i  collected  and  reviewed  As  the  main  policy  activity  of  NAWHO' s  Breast  Cancer 
Project.  NAWHO  con-  «ned  the  first  National  Summit  on  Breast  Cancer  and  Asian  Women  in  New  York 
City  on  September  16,  1996  The  Summit  brought  together  leaders  from  government,  the  private  sector, 
community  groups,  hctpitalt.  and  clinics  to  analyze  the  current  status  of  breast  cancer  in  the  Asian 
Amencan  community 

NAWHO  also  has  bee  i  organizing  training  sessions  in  California  on  cultural  competency  when  providing 
breast  cancer  educatun.  screening,  and  treatment  services  for  Asian  Amencan  women  A  curriculum, 
including  topics  such  as  the  impact  of  immigration  on  breast  cancer  statistics,  bamers  to  outreach, 
education,  and  screening,  and  developing  an  Asian  American  breast  cancer  support  group,  was  developed 
for  the  trainings  The  sessions  are  being  offered  to  health  care  providers,  educators,  and  advocates  This 
workshop  will  discuss  the  highlights  of  the  trainings,  which  are  a  valuable  resource  for  many  providers 
who  are  now  dealing  >  nth  many  more  Asian  Amencan  clients,  especially  from  immigrant  populations 
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Although  the  Asian  and  Pacific  Islander  population  in  the  U.S.  is  projected  to 
reach  overl  1  million  by  the  year  Z000,  little  is  known  about  the  health  and 
mental  health  of  Asian  and  Pacific  Islanders,  particularly  women.  Existing  data 
on  Asians  and  Pacific  Islanders  is  often  aggregated,  and  does  not  reflect  the 
diversity  of  health  needs  among  the  different  ethnic  groups.  Moreover,  the  lack 
of  accurate  information  perpetuates  stereotypes  about  Asians  and  Pacific 
Islanders  as  either  as  carriers  of  disease  into  the  United  States  or  as  a  "model 
minority"  with  no  health  problems. 

In  this  workshop,  participants  will  receive  information  on  (1)  existing  data  on 
the  health  status  of  Asian  and  Pacific  Islander  women,  (Z)  the  gaps  in  research 
regarding  Asian  and  Pacific  Islander  women's  health,  and  (3)  strategies  to 
improve  the  quality  of  care  for  Asian  and  Pacific  Islander  women. 
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The  U.S.  -  Mexico  border  separates  one  of  the  most  disparate  economic  systems  in 
the  world,  yet  it  has  received  little  attention  in  the  mainstream  press.  The  history  of 
the  southwestern  United  States  as  taught  in  school  usually  begins  with  the  arrival 
of  the  eastern  English-speaking  people.  In  fact,  there  is  an  ancient  and  progressive 
mix  of  cultures  that  makes  this  area  unique  and  typically  American.  It  is  forgotten 
that  the  cowboy,  the  ultimate  American  symbol,  came  from  the  ranching  practices 
on  the  ranchos  and  haciendas.    The  impact  of  the  Spanish  conquest  vs  English 
colon.zation  created  a  mindset  for  the  people  of  this  region  which  influences  their 
view  of  health,  goals,  education,  disease,  poverty  and  death.  Mexican-Americans 
and  Mexican  nationals  have  a  love/hate  relationship  that  at  times  mystifies 
European-Americans.  This  leads  to  a  simplification  of  a  very  complex  situation  that 
often  exacerbates  misunderstandings,  and  leads  to  confusing  and  sometimes 
unenforceable  policies  and  legislation. 

Mexican-American  and  Mexican  women  are  often  caught  in  the  middle  of  the 
cultural,  generational  and  gender  clashes.  Activities  such  as  driving  a  car  can  be 
seen  as  rebellious,  and  getting  a  higher  education  can  severely  limit  marriage 
options.  Rising  from  the  slums  in  Mexico,  to  the  barrios  of  the  U.  S..  to  colonias, 
to  lower-class  housing  can  take  several  generations.  In  each  of  these  stages 
women  bear  the  responsibility  of  day-to-day  living.  Women  are  considered  the  key 
to  the  health  of  the  family:  birth  control,  diet  (breast-feeding,  obesity,  caries), 
sanitation,  caring  for  the  sick,  access  to  health  care,  confidence  in  the  health' 
system,  et.  cet.  Understanding  their  existing  conditions  and  challenges  can  lead  to 
better  policies. 
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IMPROVING  SPANISH-SPEAKING  WOMEN'S  ACCESS  TO  QUALITY  HEALTH  INFORMATION  IN  AN 
HMO  CONTEXT 

Objectives 

Community  and  government  sponsored  programs  have  contributed  to  our  knowledge  of  effective  health 
education  strategies  with  minority  women  within  the  public  health  arena.  However,  very  little  is  known 
regarding  the  health  education  needs  of  minority  women  within  the  context  of  managed  care.  In  an  effort  to 
Improve  Latina  women's  (HMO  plan  members)  access  to  culturally  sensitive  and  linguistically  appropriate 
health  information,  and  learn  more  about  effective  outreach  strategies  with  this  population.  Blue  Shield  of 
California  (BSC)  has:  1)  developed  an  organization-wide  strategic  plan  to  respond  to  the  needs  of  non- 
English  speaking  members.  2)  initiated  bilingual  (English-Spanish)  preventive  screening  educational 
interventions,  and  3)  created  a  partnership  with  Latino  Hearth  Care,  a  Latino  focus  independent  Practice 
Association  (IPA),  to  address  the  specific  needs  of  Latina  adolescent  girts  and  their  families 
Partnership  Description 

Latino  Health  Care  (IPA)  is  a  network  of  approximately  500  primary  care  physicians  (PCPs)  and  specialists 
in  Los  Angeles,  most  of  them  bilingual,  whose  primary  focus  is  to  provide  quality  health  care  to  the  Latino 
community.  BSC  partnered  with  Latino  Care  to:  1)  conduct  a  physician  needs  assessment  survey,  2) 
develop  preventive  health  guides  for  adolescent  Latinas  and  their  mothers,  and  3)  develop  a  physician 
preventive  care  tool.  In  order  to  gather  first-hand  Information  about  teenage  perspectives  on  preventive 
care,  BSC  and  Latino  Hearth  Care  partnered  with  a  community  based  agency  in  east  Los  Angeles  to 
conduct  two  focus  groups  with  Latina  teenagers  and  their  mothers. 
Analysis  of  Strengths  and  Weaknesses 

Latino  Health  Care  and  Blue  Shield  can  form  a  strong  partnership  because  they  share  the  same  goal  of 
providing  culturally  appropriate  quality  health  care  to  the  Latino  community  and  they  combine  different 
expertise  and  resources  that  complement  each  other.  Some  of  the  challenges  we  face  include: 

•  Identifying  BSC  Spanish-speaking  members  without  the  availability  of  data  on  language  preference  or 
ethnicily. 

•  Integrating  the  project  with  other  BSC  programs  and  priorities. 

•  Working  with  a  recently  formed  IPA  whose  primary  focus  is  on  membership  growth 
Results 

We  are  going  to  evaluate  the  project's  impact  on  member  and  provider  satisfaction,  as  well  as  the 
effectiveness  of  our  dissemination  efforts.  The  Latina  adolescent  project  serves  as  a  model  of  effective 
ways  an  HMO  can  partner  with  their  contracted  IPAs  and  medical  groups  to  improve  Spanish-speaking 
women's  access  to  preventive  care  and  quality  health  information. 
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OBJECTIVE  -  1 )  Is  to  establish  a  systematic,  collaborative  partnership  by  which  the  community  can  plan, 
develop,  and  implement  effective  strategies  to  promote  the  early  detection  and  treatment  of  breast  cancer  in  low- 
income  women,  and,  2)  to  ensure  that  the  Partnership  fully  reflects  the  ethnic,  racial,  cultural  and  geographical 
diversity  of  Alameda  County,  and  to  facilitate  a  community-wide  understanding  of  the  importance  of  early 
detection  and  support  for  improving  the  provision  of  breast  cancer-related  services  to  women  .  Partnership 
Description-  The  Alameda  County  Breast  Cancer  Partnership  members  include  health  care  providers,  agencies, 
advocacy  groups  and  community  organizations  representing  the  ethnic,  racial,  cultural,  and  geographical  diversity 
of  Alameda  County.  By  coordinating  the  resources,  expertise,  and  services  of  these  varied  groups,  the  Partnership 
is  able  to  increase  awareness  and  early  detection,  thereby  resulting  in  a  decrease  in  the  mortality  and  morbidity  of 
breast  cancer  in  Alameda  County.  The  focus  group  of  the  Partnership  is  women  over  40  who  have  low  incomes, 
who  lack  health  insurance,  or  who  liver  in  parts  of  the  county  that  have  inadequate  medical  services.  The 
Partnership  currently  has  427  members  of  which,  66%  are  African  American  ,  2. 1  American  Indian,  8.6%  Asian, 
7.4  %  Latinos.  1 8%  Caucasians,  and  1 .4%  other  Analysis-  The  Partnership  meets  by-monthly  and  the  various 
committee  meet  on  a  monthly  basis  resulting  in  services  provided  to  approximately  1000  women.  Surgery, 
chemotherapy  and  radiation  are  provided  through  the  Blue  Cross  Treatment  Fund  These  funds  are  provide  to  any 
women  or  man  1 8  years  and  older  who  have  been  diagnosed  with  breast  cancer..  Analysis  of  the  strengths  and 
weaknesses-  A  key  word  with  regard  to  the  membership  is  diversity.  Alameda  County  is  a  multi  cultural 
environment.  Many  cultures  and  ethnicities  are  represented  among  our  members.  They  bring  to  the  Partnership 
their  varying  perspectives,  experiences,  and  expertise,  which  increases  our  ability  to  meet  our  common  goals.  We 
consider  this  diversity  to  be  on  of  our  greatest  strength.  Results  -  We  have  increased  breast  health  awareness  in 
our  community  to  underserved  women.  They  are  beginning  to  learn  firsthand  from  health  care  providers  about 
attitudes,  preceptions.  needs  and  obstacles  with  regard  to  breast  cancer  and  its  prevention..  We  have  also  given 
women  the  opportunity  to  participate  in  developing  effective  strategies  that  truly  reflect  the  community.  These 
women  are  helping  to  make  the  decisions  about  their  health  instead  of  having  someone  make  those  decisions  for 
them 
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CURRENT  HEALTH  STATUS  FOR  WOMEN  OF  COLOR  IN  CALIFORNIA 


Objectives: 


1 .  To  present  available  statistics  of  the  current  health  status  for  women  of  color  in  California. 

2.  To  provide  a  possible  resource  for  other  states  to  evaluate  the  current  health  status  of  women 
of  color. 

3.  To  open  up  discussion  regarding  how  this  information  can  be  best  used  to  write  policy  and  to 
use  available  resources. 

4.  To  highlight  the  possibilities  regarding  how  the  medical  education  can  benefit  from  these 
statistics  by  increasing  awareness  of  cultural  differences. 

Materials  to  be  presented: 

Profile  of  women's  health  status  in  California  collected  from  1984  -  1994  by  the  office  of  Women's 
Health,  Department  of  Health  Services  looking  at: 

Births 

•  Deaths 
S.T.D.'s 

•  Specific  Risk  Factors 
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COLORADO  WOMEN'S  CANCER  CONTROL  INITIATIVE 

An  Interpersonal  "Woman  to  Woman"  Approach  in  Promoting  the  Message  of  Breast  and 
Cervical  Cancer  Screening  Compliance  and  Early  Detection  Through  Cooperative  Partnerships. 

The  Colorado  Women's  Cancer  Control  Initiative,  Do  It  For  Life/Hazlo  Por  La  Vida  Program 
consists  of  media,  marketing  and  educational  seminars.  The  objective  of  the  CWCCI  Program 
is  to  increase  awareness  of  and  compliance  with  routine  breast  and  cervical  cancer  screening 
exams. 


The  CWCCI  has  established  cooperative  agreements  with  local  community  based  agencies, 
health  clinics  and  mobil  screening  units  to  provide  free  mammograms  at  community  health  fairs. 

Minority  volunteers  act  as  peer  educators  to  communicate  the  importance  of  early  detection  and 
sign-up  women  for  actual  screenings.  A  bilingual  calendar  with  motivational  messages  is  given 
to  each  woman  at  a  brief  seminar  prior  to  the  screening  appointment. 

As  a  result  of  information  gathered  from  questionnaires  at  the  seminar  we  have  been  able  to 
determine  the  most  common  barriers  for  minority  women  have  been  lack  of  knowledge,  fe8r  and 
cost  of  mammograms.  An  aggressive  community  partnership  approach  has  been  able  to 
address  these  barriers. 


The  positive  impact  has  been  that  as  a  result  of  our  increased  cooperative  media  and  marketing 
efforts  the  program  is  receiving  a  larger  volume  of  calls  to  our  cancer  hotline  for  referral  to  our 
free  screening  sites.  Bilingual  staff  are  able  to  respond  one  on  one  to  each  women  who  inquires  ■ 
about  the  free  screening  services  and  an  increased  number  of  minority  woman  have  received  fl 
mammograms  through  the  program. 

Addr.s,  Subm^.on,  to  :  El«n.  R.os,  M.D.,  M.S.P.H.  Tc.cphooc:  (202)  690-7650 

Orr.ce  on  Women's  Hclth  FAX:  .(202)  260-6537  or 

200  Independence  Ave.  SW,  Rm.  72SF  p02)  690-717-i 

Deod.in.rDrQuhmi«-      *'sh,nf,on'DC  2020J  E-mail:  erio^osoph^.w'onh^ov 

ueooime  Tor  Submission:  November  25,  1996  1/ 

21 


To:  Elena  Rios,  M.D.,  M.S.P.H. 
Office  of  Women's  Health 
200  Independence  Ave.  SW  Rm.  728F 
Washington,  DC  20201 

Fax:  (202)  260-6537  or  (202)690-7172 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH  ABSTRACT 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 


A  Critical  Analysis  of  Interpregnancy  Intervals  as  an  Explanation  for  the 
Persistent  Disparities  in  Small  for  Gestational  Age  Births  between  Black  and 

White  Women. 

Abike  James,  Michael  Bracken  Ph.D.  M.P.H.,  EUice  Lieberman  M.D.  Dr.P.H. 


Black  women  have  been  repeatedly  noted  to  have  a  2  fold  increased  risk  of  delivering  a  small  for 
gestational  age  (SGA)  infant  than  white  women.  Short  interpregnancy  intervals  have  also  been 
associated  with  increased  risk  of  SGA  birth.  It  has  been  suggested  that  differences  in 
interpregnancy  intervals  between  the  races  may  explain  a  significant  portion  of  the  racial  disparities 
in  perinatal  outcome.  In  a  hospital-based  cohort  of  3978  black  and  white  women  whose  lust 
pregnancy  resulted  in  a  term  live  birth,  we  examined  the  role  of  interpregnancy  intervals  in 
explaining  the  elevated  risk  among  black  women  of  delivering  a  small  for  gestational  age  (SGA) 
infant.  The  data  used  had  been  collected  through  the  Delivery  Interview  Program  conducted  ai  the 
Boston  Hospital  for  Women  from  August  1977  to  March  1980.  Interpregnancy  intervals  were 
calculated  as  the  number  of  months  from  last  birth  to  conception  of  the  index  pregnancy. 

In  our  cohort,  short  interpregnancy  intervals  were  associated  with  SGA  birth.  Women  with 
intervals  of  6  months  or  fewer  were  3.33  times  as  likely  to  have  an  SGA  delivery  than  women  with 
intervals  of  24  to  36  months  (referent  interval).  Black  women  were  more  likely  than  white  women 
to  have  short  interpregnancy  intervals  in  our  cohort.  9.2%  of  black  women  had  intervals  of  6 
months  or  less,  compared  to  4.8%  of  white  women.  Black  women  also  had  an  increased  risk 
(odds  ratio  1.71,  95%  confidence  interval  1.17-2.49)  of  delivering  an  SGA  infant  than  white 
women.  This  increased  risk  of  SGA  delivery  to  black  women  was  present  at  every  interpregnancy 
interval.  After  controlling  for  interpregnancy  interval,  in  a  logistic  regression  analysis,  the 
elevation  in  the  risk  to  black  women  remained  (odds  ratio  1.67,  95%  confidence  intervals  1.13- 
2.45).  Of  note,  when  the  socioeconomic  variables  were  placed  in  the  model,  the  increased  risk  of 
SGA  birth  to  black  women  disappeared  (odds  ratio  0.99.  confidence  interval  0.61-1.62). 

We  concluded  that  interpregnancy  intervals  did  not  explain  the  racial  disparities  in  SGA  births  in 
our  analysis.  The  findings  suggested  that  socioeconomic  factors,  particularly  educational 
attainment,  are  more  important  contributing  factors  to  the  racial  disparities  in  SGA  births. 
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A  computerized  obstetrical  record  based  on  the  ACOG  form  was  implemented  in  Women's 
Ambulatory  Health  Services  at  Hartford  Hospital  in  January  of  1994.  The  Hartford  city 
patient  population  is  a  medically  and  socially  high  risk  inner  city  group  which  accounts  for 
approximately  800  deliveries  per  year  at  Hartford  Hospital  and  800  deliveries  per  year  at  St. 
Francis  Hospital.  It  was  believed  that  coordination  of  prenatal  care  would  be  significantly 
improved  if  all  patient  records  at  the  two  hospitals  in  the  city  of  Hartford  were  on  line  and 
could  be  transferred  from  one  site  to  another. 
Objectives 

•  Expand  the  OB  Clinical  Work  Station  to  St.  Francis  Hospital  and  Burgdorf  Clinic  to 
include  all  patients  receiving  care  in  the  city  of  Hartford. 

»    Allow  for  immediate  transfer  of  records  between  the  sites. 

•  Decrease  duplication  of  services. 

•  Decrease  lost  records. 
Partnership  Description 

Hartford  Hospital  and  St.  Francis  Hospital  are  both  competitors  and  team  members  in  the 
provision  of  women's  health  care  to  the  inner  city  women  of  Hartford.  Both  institutions 
partnered  to  write  and  receive  a  grant  for  $100,000  from  the  Greater  Hartford  Jaycees  to 
support  the  hardware  needed  to  create  the  Hartford  Healthy  Start  Maternal  Network.  The 
Hartford  Healthy  Start  Maternal  Network  was  operational  in  February  of  1 996. 
Analysis  of  Strengths 

Immediate  access  to  prenatal  medical  records  of  all  women  in  the  city  of  Hartford. 
Decreased  duplication  of  services. 
Lab  results  are  immediately  available. 
Increased  coordination  of  care. 
Analysis  of  Weaknesses 
Computer  Downtime. 

Providers  Spending  Time  doing  Data  Entry. 
Results 

Seamless  system  of  prenatal  care  for  Inner  city  women  in  Hertford. 
Immediate  transfer  of  prenatal  records  is  now  available  for  all  sites. 
Patients  are  very  impressed  with  our  computerized  record. 
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In  1988.  The  University  of  Connecticut  Health  Center's  Dept.  of  OB/GYN  Family  Planning  Program  began  a  community 
planning  process  to  address  the  uiacceptably  high  infant  mortality  rate  and  incidence  of  premature  births  in  the  small  industrial 
caty  of  New  Britain  (pop.  75.000).  With  backing  from  the  state  Dept.  of  Public  Health's  Infant  Mortality  Action  Plan  the 
University  brought  together  leaders  from  New  Britain's  diverse  sectors:  health,  social  service,  business,  academic,  clergy  and 
concerned  citizens  The  steering  committee  included  an  executive  from  The  Stanley  Works  (New  Britain's  largest  corporation  and 
a  Fortune  200  company);  the  city's  Director  of  Health,  the  Director  of  Matemal-Fetal  Medicine  at  New  Britain  General  Hospital 
(the  aty S  only  hospital  and  sole  provider  of  prenatal  car*  for  poor  women);  the  Director  of  Social  Work  and  Nurse  Manager  of  the 
hospital  s  Prenatal  Clinic;  and  representatives  from  the  VNA.  substance  abuse  treatment  programs.  W1C  the  Young  Parents- 
Program,  the  local  council  of  churches,  community  action  agency,  and  concerned  community  volunteers.  In  1989  funding  was 
secured  from  The  Stanley  Works.  Aetna.  Cigna  and  the  Dept.  of  Public  Health.  In  January  1990.  a  full-time  coordinator  was 
hired  by  the  University  to  conduct  a  literature  review  and  needs  assessment  and  facilitate  development  and  implementation  of  an 
acton  plan,  with  significant  input  from  the  Steering  Committee.  The  result  of  this  planning  process  was  Healthy  Mothers  and 
Babies  for  New  Britain.  A  comprehensive,  coordinated  system  of  care  for  poor,  high-nsk  pregnant  women  and  their  children  in 
New  Bntain  was  developed,  strongly  linking  medical,  educabonal.  support,  transportation  and  social  services  and  ensuring  access 
to  and  unlizauon  of  perinatal  services  Key  components  include:  comprehensive  prenatal  care;  case  management/home- v.siong 
services  by  raraprofcssionah.  social  work  services  ;  free  van  transportation  for  all  prenatal  and  pediatric  clinic  patients  support 
groups  for  young  mothers  ;  coordination  of  services  via  an  ongoing  Case  Review  Team  that  coordinates  shared  cases)-  and 
ongoing  data  collection  and  evaluation  of  effectiveness  and  impact  of  services  The  centerpiece  of  the  collaboration  is  Care-Call 
a  VNA -based  case  rnanagemeut/boroe-visiting  program  for  high-nsk  pregnant  women,  with  the  specific  aim  of  preventing 
preterm  births.  Care-Call  employs  four  full-time  trained  paraprofessional  outreach  workers,  known  as  Care-Callers  and  a  social 
work  supervisor  who  annually  serve  150  prenatal  and  postpartum  clients  Care-Callers  conduct  at  least  biweekly  home  visits 
with,  their  clients  throughout  pregnancy  and  up  to  six  months  postpartum  (including  respite  care  for  new  mothers),  providing 
support,  health  educnuon.  and  appropriate  referrals  (with  aggressive  follow-up)  to  facilitate  the  client's  consistent  participauon  in 
prenatal  care.  A  child  immunization  tracking,  referral  and  follow-up  system,  known  as  Sure  Shot,  utilizes  Care-Callers  to 
idennfy  under. immunized  children  and  connect  them  with  the  health  care  system:  VNA  nurses  are  available  to  provide  "on  the 
spot  shots"  v,a  home  visit*,  when  needed.  Healthy  Mothers  and  Babies  for  New  Britain  coordinates  all  health  and  social  scmccs 
that  serve  the  target  population,  to  prevent  clients  from  "falling  through  the  cracks"  in  the  service  delivery  system  Since  1990 
more  than  800  women  have  been  served  by  Care-Call,  which  targets  the  neediest  and  highest  risk  pregnant  women  in  the 
community.  Almost  all  (92%)  clients  receive  public  assistance  for  their  medical  care.  Nearly  half  (45%)  are  teenagers.  Hispanic 
(primarily  Puerto.Rican)  women  account  for  63%  of  all  clients,  while  20%  are  white;  and  14%  African-American.  Only  25%  of 
Care-Call  clients  are  high  school  graduates,  with  47%  having  some  aud  20%  having  no  high  school  education  The  intervenlioui 
led  to  improvements  in  the  perinatal  health  care  delivery  system  as  well  as  in  birth  outcomes.  New  Britain's  infant  mortality  rate 
dropped  from  third  highest  in  the  state  in  the  late  1980  s  to  well  below  the  state  average  in  1993. 
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Among die  Hispanic  population  in  the  United  States,  Puerto  Kican  women  arc  the  subgroup  most  uffeUvd 
by  the  AIDS  epidemic.  For  Hispanic  women  social  and  economic  status,  family  structure,  and  quality  oflife 
indicators,  as  measured  i»y  physical  environment  and  availabjliry  and  access  u»  health  and  human  services, 
represent  an  important  conlcxi  in  which  to  examine  their  health  status  Daw  from  .the  U.S.  Bureau  of  the 
Census,  pul  Puerto  Riean  women  at  a  disadvantage  in  several  spheres.  Puerto  Rjcan  women  arc  reported  to 
have  the  lowest  family  income,  they  arc  the  most  likely  to  receive  late  or  no  pi  ci una I  tare,  and  die  moat 
likely  to  live  in  poverty.  HIV  infection  and  AIDS  are  especially  prevalent  among  Puerto  Riean  women  Jiving 
in  the  Northeast  1 1. Ilia  and  /.wiihiana.lV'':'-). 

The  presenters  will  ptovidc  up  to  dale  data  ol  Puerto  Riean  women  and  the  iiri]\iu  ol  the  AIDS  epidemic 
in  this  subgroup.  The  need  for  performing  a  social  diagnosis,  which  would  assess  i|uaiity-of-life  toucans 
will  be  discussed  The  same  importance  is  given  to  the  epidemiological  assessment  and  the  bchaviorul 
diagnosis.  I  he  latter  one  is  usually  expected  to  draw  key  information  to  be  used  in  the  educational 
assessment.  II  is  accepted  that  factors  affecting  health-related  behaviors  are  uitunsitally  related  lo  cultural 
and  etivitoititmiiai  i«>is 

Having  presented  the  scope  ui  which  Puerto  Kican  women  uppeai  lo  be  in  uisis  in  iclaUon  10  AIDS,  the 
presenters  will  proceed  discussing  the  steps  lor  planning  and  implementing  an  educational  program.  The 
aim  of  the  program  is  two-lold:  I )  risk  reduction;  and  2)  health  promotion.  A  program  developed  and  used 
in  the  city  of  New  Haven,  CJ  will  be  presented  as  a  model.  I  his  program  called  I  .A  UNAS  EN  ACCi6n 
(Luliruis  in  Action),  has  been  implemented  lor  several  years  and  at  this  tune  Is  lieing  adapted  to  laigci  met). 

lo  close  with,  the  presenters  will  discuss  lite  evaluation  component,  which  derates  the  comparison  ol  the 
ob|cct  of  interest,  in  this  case  risk  behaviors,  against  the  cllcctiveness  of  the  intervention.  Professional 
commitment  to  validity  and  cllcctiveness  is  best  served  when  the  approaches  in  planning  and  implementing 
programs  of  risk  reduction  and  health  promotion  arc  treated  as  cxpei  uueiHs    I  hcrcfore,  a  complete 
cvaluaiioii  iitusi  be  as  pan  ui  Hit  procevs  as  tin.  huci  voilioii  um.ii. 
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WadahMi  Objective.:    The  focus  of  the  work.hop  will  deal  with  the  development  of  building  l.adci^ip-c.pao^  among 
neffSS 'of^unVlc.dcr,  involved  in  HIV/AIDS  end  other  public  health  ,„uc.   Such  a  project,  the  Lattn..:  Parmer,  for 
Health  Network",  will  be  di*cu.sed  in  detail.  The  objectives  of  the  workshop  are  to  1)  engage  participants  In  dialogue  about 
concrete  .tratcgie.  that  will  enable  and  encourage  Latinas  to  actively  respond  to  HIV/AIDS  including  STD.  and  reproductive 
health  iewea  and  to  faoiliute  health  prevention  initiatives  in  their  communities,  and  2)  to  identify  meohanism.  for 
strengthening,  supporting,  and  involving  network  of  Latina  leaders  together  with  the  public  and  private  sectors  to 
rec^ending  approaches  to  appropriate  agencies  and  official  to  improve  outreach  and  access   Participants  wU  receive  a 
compliment^  cSpy  of  the  republished  policy  document.  "Latin..:  Partners  for  Health  HIV/AIDS  Partnership  Plan  end 
an  information  packet  of  how  to  "Mobilize  an  effective  Network",  a  step-by-step  plan  for  involving  UUM  Loaders. 
hlfMilMsj  Deaerfnriom  The  Latinas:  Partners  Tor  Health  Project  employed  various  strategies  and  mechanisms  to  establish  a 
naU^l  lead^ip  HIV  Prevention  Initiative  to  ensure  Latina,'  active  involvement  ,n  program  and  public  pol.cy  decision- 
making. A  frameowrk  for  action  to  empower  Latinas  in  program  decisions  and  in  building  public  health  initiatives  in  their 
eonununitie.  with  public/private  aector  group,  wa.  accomplished.  Regional  workshop,  were  held  u, ,  .«  U  S  «^*<^"  ™ 
country  including  Puerto  Rico  where  LaUno  women  leader,  met  to  diaouss  .  variety  of  onUo.1 

Prevention,  Care  and  Treatment  issues,  Research  and  Clinical  Trial,  and  Legal  and  Ethical  issue,  affecting  Latins  «*«h«r 
families.  The  series  was  sponsored  by  various  regional  and  local  public/private  aector.  groups  mall  .«  region..  Additionally 
a  national  Latina.  HIV/AIDS  Partnership  Plan  document  wa.  produced  and  circulated  to  over  3000  Latino  women  fcader,  at 
universities,  health  departments,  policymaker,,  public  and  private  .ector  and  other  women's  group,  aero., id. >™*Vf 
atttttfAs  -.d  Wyteuej;  Leadcr.hip.  development  and  empowerment,  arc  long  term  goal,  of  the  ^M,J™™  ™r 
S5S5^^pVo^B.C.UK  the  Ultimate  goal  of  impacting  any  kind  of  change,  to  influence  policy;  whether  at  *e 
individual  or  group evel.  local  or  national  level,  closely  related  to  the  theme  of  l.-der.hip  is  ^f^^^jT^i 
thVobalaols.  to  leadership  involve  not  only  the  demand,  of  family  and  child  rearing  but  also  the  difficulty  of  moving  beyond 
Z2Z  rZ  for  wome'n  in  the  Latino  family.  Latino  women  are  .til!  no,  relented  at  the  ^'^^[^ 
U?.ir  voice,  heard  at  the  rfatewidc  or  national  level..  Therefore,  at  the  individual  level.  aupporV tecnnic.l  aa.stance  as  well 
„  0.S0A  opportunities  were  needed  to  reach  women  who  h.ve  the  potential  to  gain  in  their  ability  to  influence  policy  at  the 
S^hJSKSi.  The  procea.  of  ...der.hip-building  in  of  the  reg.cn.  we,  an  arduous  task  but  the  women ,  them sdv„ 
had  rich  a  strong  commitment  and  owner.hip  of  the  process,  that  they  ro*  to  the  occasion,  on  numerous  nmo.  to  enaure  that 

SIS  that  promoted  building  leadership-constituency  among  the  women  themselves  and  they  developed  collaborative  HJV 
P^nTkTmS™.  in  their  local  commSuUo,  with  the  private  sector  It  al«  allowed  them  to  ^tc^togi«  £how 
Two*  effectively  with  other  .ub-L«tino  and  immigrant  families  The  women  felt  that  they  were  empowered  by  the  proeau 
and  are  now  continuing  to  work  on  other  public  health  initiatives,  in  their  communities 
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Common  Vision/Combined  Resources:  Increasing  Health  Care  Access  for  Medically  Underserved  Women 

Increasing  access  to  clinical  screening  services  for  breast  and  cervical  cancer  is  dependent  upon  a  combination  of  effective 
and  culturally  competent  community-based  enabling  services  linked  to  well  designed  health  care  service  delivery  systems. 
Mammography  utilization  rates  demonstrate  that  existing  health  care  delivery  systems  are  not  serving  women  well;  new 
systems  must  be  created  and  tailored  to  meet  needs  that  differ  significantly,  depending  upon  the  age,  insurance,  economic 
status  and  cultural  background  of  the  women  who  should  be  using  them  regularly.  In  a  novel  approach  to  improving 
access  to  care  for  medically  underserved  women,  the  national  infrastructure,  strengths  and  tradition  of  service  of  the  oldest 
autonomous  women's  movement  in  the  U.S.,  the  YWCA  of  the  U.S.A.  has  been  called  upon  to  diffuse  and  manage  a  large 
scale  health  promotion  intervention  through  the  organization's  network  of  constituent  agencies.  Outreach,  educational, 
enabling,  clinical  services  and  patient  support  systems  are  integrated  into  a  program  model  known  as  ENCORE  Plus  that 
now  operates  at  local  YWCAs  in  79  cities  in  30  states.  The  novel  approach  merges  financial  and  operational  resources  of 
the  public,  nonprofit  and  private  sectors  through  a  unique  and  powerful  partnership  between  the  federal  Centers  for 
Disease  Control  and  Prevention 's  National  Breast  and  Cervical  Cancer  Early  Detection  Program  (NBCCEDP)  and  Avon's 
Breast  Cancer  Awareness  Crusade.  Local  YWCAs  provide  the  outreach,  educational  and  enabling  services  and  link 
women  to  screening,  diagnostic  and  treatment  at  clinical  sites  established  by  state  health  departments  and  funded  through 
the  NBCCEDP,  and  at  other  community -based  clinical  facilities  that  accept  un  or  under-insured  women.  Avon's  Breast 
Cancer  Awareness  Crusade  —  a  cause  related  marketing  campaign  that  has  generated  more  than  $20  million  in  revenue 
since  1993  —  provides  the  funding  for*  the  YWCA's  activities.  These  funds  are  raised  exclusively  through  profits  from  the 
sale  by  the  400,000  Avon  sales  representatives  of  specially  designed  products  such  as  symbolic  breast  cancer  awareness 
pins  and  writing  pens.  These  representatives  also  participate  in  the  outreach  and  educational  activities  of  the  local 
ENCOREPlus  programs.  Medically  underserved,  low-income  and  minority  women  (African-American,  many  different 
groups  of  Hispanics,  Native  American,  Asian-American  and  lesbians)  are  being  reached  in  record  numbers:  preliminary 
data  demonstrate  that  52%  of  women  reach  are  members  of  racial  or  ethnic  minorities  and  67  %  of  women  reached 
have  household  incomes  below  $15,000.  The  majority  of  the  women  served  have  not  received  regular  screening  for  breast 
and  cervical  cancer  in  the  past.  The  presentation  will  provide  an  overview  of  the  national  program,  in  particular  the 
infrastructure  development,  continuing  quality  management  techniques  and  evaluation  methods  used  by  the  YWCA  of  the 
U.S.A.  s  Office  of  Women's  Health  Initiatives'  professional  staff  and  consultants  to  supervise  the  implementation  of  the 
program  at  its  member  agency  sites.  Funding,  training  and  certification  of  personnel,  grant  making  and  supervision, 
utilization  of  on-line  communication  systems,  negotiation  of  clinical  provider  relationships  and  provision  of  technical 
assistance  by  the  YWCA's  Office  of  Women's  Health  Initiatives  will  be  outlined. 
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The  Washington  Hospital  Center  Department  of  OB/GYN,  in 
collaboration  with  the  National  Children's  Medical  Center  (NCMC)  is 
part  of  the  Aids  Clinical  Trials  Group  (ACTG) .  We  are  involved  in 
enrolling  gravid  women  into  trials  for  reducing  perinatal 
transmission  to  the  fetus  such  as  076  and  185.  Our  hospital,  a 
member  of  the  "sentinel"  HIV  surveillance  group  has  an  0.83  rate  of 
infection  in  the  child-bearing  female  group.  During  our  entry 
screening  of  51  women  we  have  found  9  who  first  discovered  their 
HIV  status  by  bringing  a  child  to  NCMC  with  an  AIDS  defining 
illness.  The  current  standard  for  HIV  testing  is  "right  of 
refusal"  after  appropriate  counselling.  Available  data  suggests 
that  a  significant  part  of  our  pregnant  population,  nationally,  are 
neither  counselled  nor  screened,  especially  in  locations  of  low 
disease  prevalence.  The  costs  of  screening  are  low  compared  to  the 
cost  of  the  disease.  ACTG  076  taught  us  that  the  rate  of  perinatal 
transmission  can  be  reduced  by  70%  In  addition,  recent  data 
suggests  that  protease  inhibitors  combined  with  reverse 
transcriptase  inhibitors  for  the  mother  can  improve  and  lengthen 
her  life,  if  she  has  the  benefit  of  early  detection.  Since  the 
incidence  of  HIV  is  disproportionally  elevated  in  urban  areas  where 
underserved  and  minority  women  tend  to  live  and  since  the  most 
rapidly  increasing  rate  of  HIV  is  occurring  among  the  same  women, 
we  contend  that  not  screening  is  to  their  disadvantage.  Obviously, 
the  screening  must  be  accompanied  by  counselling  and  must  be  done 
with  sensitivity  and  with  precise  information.  Making  routine  HIV 
screening  a  part  of  the  routine  prenatal  blood  work  seems 
reasonable  at  this  time  in  our  history. 
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OflfBBfM  n*  BB  HBSp  weB  rfj  B  tncrssae  BS  number  of  tBBiSSSBB  men  S3  women  reporting  fney* 
hive  ever  heard  of  ■  Pap  amear,  h*vo  heard  of  eervical  cancer,  and  know  that  a  Pap  amear  is  a  test  for 
oarvloal  canoar  and  (2)  to  iacraaae  the  number  of  farmworker  women  reporting  they  have  ever  had  a 
Pap  amear. 

Partnership  Description:  PATH.  Telamon  Corporation,  and  NIOSH  developed  a  demonstration 
project  to  increase  farmworkers'  knowledge  of  canoar  and  itt  prevention.  Cancer  screening  and  riak 
reduction  were  key  component!  of  the  project.  Cervical  cancer  prevention  activities  were  carried  out  in 
three  states.  PATH,  with  input  from  Telamon  field  staff,  developed  the  atudy  protocol,  which  included 
baseline  and  follow -up  individual  in-depth  interview!  of  Latino  farmworker  women  and  men,  one-on- 
one  education  about  cervical  cancer  and  reproductive  anatomy,  'Pap  parties'  for  women,  and  clinic 
referrals.  At  die  local  level,  Telamon  field  staff  collaborated  with  health  department!  end  migrant 
health  centers  to  ensure  that  translation,  Pap  testa,  and  follow-up  were  available  to  the  study  group. 

Strengths:  Latino  field  staff  conducted  the  research  and  intervention  and  Included  men  in  the  study. 
The  intervention  used  interpersonal  communication,  print  media,  and  video  to  accommodate  different 
Wmiw|  styles,  and  included  information  and  illustrations  on  male  and  female  reproductive  anatomy. 
Farmworkers  were  receptive  to  the  program  and  felt  it  responded  to  their  needs.  Collaboration 
between  the  research  agency,  field  staff,  and  service  providers  wss  also  good.  Weaknesses:  The 
study  population  was  small  and  implementation  of  the  study  varied  between  states. 

Results:  Approximately  100  interviews,  roughly  half  with  women  and  half  with  men,  were  completed 
in  1996.  Data  are  being  analysed.  Preliminary  analysis  ind testes  that  factors  relevant  to  seeking  s  Psp 
test  include:  (1)  women  feel  that  men  can  have  an  important  supportive  role  in  encouraging  their 
partner  to  aeek  a  Psp  test,  and  (2)  many  women  and  their  partners  prefer  s  female  doctor  perform  the 
mam  since  modesty  and  trust  are  concerns,  end  (3)  women  who  know  they  have  had  Psp  smears  often 
do  not  know  they  are  a  test  for  cervical  cancer.  Study  findings  and  recommendations  baaed  thereon 
will  be  discuss ed  in  the  presentation  and  shared  with  farmworker*  and  health  agencies  in  the  study 
areas. 
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An  important  way  of  serving  women  of  color  in  all  health  care  systems  is  to  ensure  the  staff  (at  all  levels) 

^££^rf?C^"erV"L  In  1992'NFP^A -ducted  a  survey  of  Tm  x of  *  Pubt 
Healm  Serv.ce  fam.ly  planning  programs,  examinmg  the  proportion  of  minority  participation  at  all  lev 
of  the  family  plannmg  program.C'Ethnic/Racial  Diversity  of  Staff  and  Cents  in  Title  X  FanTily  Plain-  na 
M  noTn  T    Fam;'y  Plannmg  ReProductive  Health  Association  Minority  Health  Su"  v  l£"  § 

how  H?  DeVel°Smen'  C(TIttee'  NFPRHA'  '"4-  NFPHRA  intends  t0  P"*nt  its  findings'  including' 
how  data  was  collected  and  analyzed,  as  well  as  strengths  and  weaknesses  in  the  survey  admmis"    o  a 
de   npnon  of  the  gaps  among  racial/ethnic  minority  staff,  advisory  committee  members  and  clients Tn  Thle 
X  family  plannmg  programs;  and  describe  recommendations  by  the  MDC  of  NFPRHA  to  increase  the 
proportion  of  ethmc  and  racial  minorities  at  all  levels  of  family  plannmg  programs 

unfl?re^FHRHA  I"  PrCSent  lPr0P°Sed  W°men  °f  C°,0r  h  M^gemem  Internship  Project  currently 

2t ■    Ztl  PnVa,C  ^d,ng-  Wilh      8031  °f  inCreaS^  reCruitment  -d  ^«ion  of  mmor  in 

staff  in  management  posmons.  This  one-year  paid  internship  in  a  Title  X  familv  planning  agency  will 

provide  appropnate  experience  to  obtam  a  management  position  in  the  field  of  family  plannmg  (The  chief 

2 Ss  £clZ7;     "h1^'  'J?  °f  W°men  °f  COl°r  ^  man«t.)  An  analyses  of  Jpc £  a 
strengths,  including  immediate  and  direct  support  to  women  of  color  in  assuming  leadership  and 
management  roles  m  the  field;  the  development  of  model  on  how  agencies  can  demonstrate  their 
commitment  to  recruiting  and  supporting  minorities  as  well  as  the  weaknesses  including  the  limited 
number  of  participants  and  the  continued  problem  of  the  wider  of  issue  of  agency  polices  supporting 
cultural  diversity  m  recruitment  and  training  at  all  levels  of  the  clinic  system 

m^H6  SUrVCy' rePOrt       reCommendations  ™»  *e  current  management  internship  project 
have  manifested  positive  outcomes  m  several  ways.  First,  the  NFPRHA  Board  unanimous  accepted  all  of 
die  report  recommendations.  Second,  NFPRHA  has  taken  a  leadership  role  in  seekmg  funding  to  suppon  a 
woman  of  color  management  internship  project  to  serve  as  a  model  for  Title  X  agencies  Third 
NFPRHA's  MDC  Committee  is  exploring  the  possibilities  of  a  national  family  planning  minority  talent 
bank  by  working  with  a  broad  range  of  organizations.  Finally,  NFPRHA  has  shared  the  report  with  manv 
related  health  agencies  and  has  encouraged  their  action  on  the  recommendations  s  well 


*ddress  Submissions  to 


Elena  Rios,  M.D.,  M.S.P.H. 
Orfice  on  Women's  Health 
200  Independence  Ave.  SW,  Rm.  728F 
Washington,  DC  20201 
Deadline  for  Submission:  November  25,  1996 

*     (Pace)   NFPRHA  Board  Member,  Regional 
(Cooper)   Former  NFPRHA  Board  Member, 


30 


Telephone:  (202)  690-7650 
FAX:  .(202)  260-6537  or 

(202)  690-7172 
E-mail:  erios@osophs.ssw.dhhs.gov 


Manager,  James  Bowman  Assoc. 

FP  Services  of  Onondaga  Cty.  (NY) 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 


Abstract  Title:  A  Protocol  For  Toxicology  Screening  During  Pregnancy 
Presenter:  Christine  Moms  O'Brien.  M  P. 

Affiliation:  Medical  Center  of  Delaware  Telephone:  302-733-1900  (Beeper  1695).  FAX:  (302)  733-3340 
Address:  4755  Oeletown-Stanton  Road.  P.O.  Box  6001.  Newark.  Delaware  19718 
Completing  the  Abstract  Submission  Form 

*  All  text  should  be  typed  within  the  parameters  of  the  box  shown  Fonts  no  smaller  than  10  points  should  be  used. 

•  Organize  the  text  of  the  abstracts  as  follows:  1)  objectives;  2)  partnership  description;  3)  analysis  of  the  strengths  and 
weaknesses;  and  4)  results. 


Substance  abuse  in  pregnancy,  particularly  in  an  inner-city  patient  population,  is  one  of  the  most 
devastating  problems  faced  by  prenatal  care  providers.  Of  all  the  opportunities  to  address  the  problem  of 
substance  abuse,  the  most  effective  may  be  during  pregnancy,  when  patients  are  most  motivated  to  stop 
abusing  drugs. 

Toxicology  screening  may  be  an  effective  tool  in  identifying  an  at-nsk  population  that  would  benefit 
from  closer  monitoring  during  pregnancy.  However,  toxicology  screening  raises  many  significant  ethical 
issues  First,  and  perhaps  most  important,  is  the  discrimination  that  may  result  from  the  selective 
application  of  toxicology  screens  to  minority  patient  populations  based  on  perceived  risk  factors  that  may 
ultimately  parallel  socioeconomic  status  or  race. 

A  second  issue  relates  to  potential  invasion  of  privacy,  the  need  for  informed  consent,  and  confidentiality 
of  the  toxicology  screen  results    While  these  issues  are  not  clearly  defined  within  the  legal  system,  any 
patient  perception  (real  or  imagined)  that  toxicology  screening  results  are  not  completely  confidential  or 
could  result  in  criminal  or  other  punitive  consequences,  may  deter  the  most  at-nsk  patients  away  from 
desperately  needed  prenatal  care. 

A  third  issue  is  related  to  cost.  Although  substance  abuse  is  found  across  all  patient  populations, 
repetitive  toxicology  screens  of  the  entire  pregnant  patient  population  is  not  a  cost  effective  use  of  limited 
(    health  care  dollars. 

Wc  have  designed  a  cost  effective  and  non-discnminatory  method  for  applying  toxicology  screens  to  our 
mostly  urban  patient  population  (with  informed  consent),  based  on  objective  criteria,  including  signs  and 
symptoms  of  substance  abuse  as  defined  by  ACOG  (Technical  Bulletin  No.  194,  July  1994.) 
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Objectives: 

1 )  To  identify  women  experiencing  psychological  distress  during  pregnancy. 

2)  To  identify  pregnant  survivors  of  domestic  violence. 

3)  Monitor  pregnancy  outcome  in  these  women. 

4)  Examine  the  effect  of  collaborative  care/  intervention  on  the  perinatal  outcome. 

5)  Comparative  cost  analysis. 

Partnerships:  At  the  University  of  Miami  Jackson  Memorial  Hospital  department  of  Obstetrics  and  Gynecology, 
where  we  deliver  a  wide  range  of  services  to  minority  women,  we  have  initiated  a  system  of  patient  care  in  which 
lb* re  is  close  collaboration  of  the  providers,  patients  and  their  families  in  a  fully  intergrated  system  where 
;ssionals  from  other  specialties  share  the  same  site  and  patient  care  goals.  As  maternal  Fetal  medicine 
Specialists,  improving  perinatal  outcome  is  our  primary  goal.  Women  receiving  prenatal  care  in  our  facility  are 
predominently  hispanic  36%  (Cuban,  South  American  and  Caribbean),  African  American  26%,  Haitian  1 1%, 
European  American  6%  and  others  and  unreported  17%.  Studies  have  shown  a  high  prevalence  of  psychological 
problems  in  primary  care  settings.  Since  it  is  well  documented  that  depression,  anxiety  and  stress  are  associated 
with  poor  pregnancy  outcome,  the  availability  of  mental  health  professionals  on  site  to  collaborate  with  the 
obstetrician  who  renders  primary  care  makes  intervention  effective,  convenient,  available  and  accessible  We  are 
convinced  that  domestic  violence  with  its  psychological  and  physical  sequelae  occurs  with  sufficient  frequency 
during  pregnancy  to  pose  a  significant  health  hazard  to  the  woman  and  her  unborn  baby  leading  to  adverse 
perinatal  outcome  Therefore,  besides  the  collaboration  with  mental  health  professionals,  we  have  established 
partnerships  with  Dade  county  Family  and  Victims  services  and  other  Dade  county  organizations  for  referral  of 
pregnant  women  between  our  respective  institutions/  organizations  in  order  to  make  comprehensive 
psychological,  social,  legal  and  medical  services  readily  available  to  these  women. 

Strengths  and  weaknesses:  We  have  a  maternal  fetal  medicine  specialist  trained  in  counselling  psychology  and 
psychologists  available  in  the  obstetrics  clinics  who  are  knowledgeable  in  both  specialties  The  weakness  of  this 
multidisciplinary  program  is  that  staff  awareness  needs  to  be  impoved  with  ongoing  education. 
Results:  Our  multidisciplinary  approach  to  prenatal  care  has  improved  our  detection  and  management  of 
psychosocial  problems  during  pregnancy.  Data  collection  is  ongoing.  It  is  premature  to  evaluate  our  efforts  to 
effect  mutual  referral  of  pregnant  survivors  of  domestic  violence  with  Dade  county  organizations 


Ad'     <  Submissions  to  :  Elena  Rios,  M.D.,  M.S.P.H.  Telephone:  (202)  690-7650 

Office  on  Women's  Health  FAX:         .(202)  260-6537  or 
200  Independence  Ave.  SW,  Rm.  728F  (202)  690-7172 

Washington,  DC  20201  E-mail:  erios@osophs.ssw.dhhs.gov 

Deadline  for  Submission:  November  25, 1996 

32 


I 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 

Abstiaci Title;    HIV/AIDS  and  Substance  Abuse:   Strategies  for  Prevention 


"and  Intervention" 


Presentcr:_  Larry  T ^Richar d son,  MA,  LMHC*  CAP 


Affiliation:     Private  Practice  Tclephone:904-378-9955  FAX;  904-376-9922 

Address:    mailing:   P.O.   Box  37206       Jacksonville,   Florida  32236 


Computing  (lie  Abstract  Submission  Form 

'All  lex  (  should  be  typed  within  the  perimeters  of  the  hot  shown.  Fonts  no  smaller  than  10  point*  should  be  used. 
•Organite  the  text  of  the  abstracts  as  follows:  l)ubjcetivcs;  Z)p>n nershtp  description;  3)  analysis  of  the  strengths  and 
weaknesses:  «nd  4)  results   

This  workshop  will  explore  the  relationship  between  HIV/AIDS  and 
Substance  Abuse  in  the  African-American  Community.  A  special  focus 
will  be  made  on  women  of  color.   Surveillance  data   indicates  that 
women  of  color  represent  the  fastest  growing  group  for  infection 
and  transmission  of  the  aids  virus.   The  prevalence  of  substance 
abuse  adds  another  risk  factor  for  this  special  group.  Additionally, 
there  is  a  lack  of  culturally  competent  care  available  for  this 
population  which  prevents  the  development  of  appropriate  strategies 
for  prevention,   intervention,   and  treatment.  Exploration  win 
include : 


1 

2 
3 
A 
5 

6 


Incidence  and  prevalence 
Special   risk  factors 
Culture  specific  variables 

Prevention,   Intervention  &  Treatment  Strategies 
Training  &  Education 

Overview  of  traditional  drug/alcohol  treatment 
(contrasted  with  a  more  culturally  competent  model) 


Goals:         Increase  awareness  of  the  special  risk  factors  with 
women  of  color 

Introduce  a  culturally  competent  model  for  practitioners 
to  consider 

Provide  five  clinical  strategies  for  prevention,  intervention 
and  treatment 

Create  dialogue  on  the  special  risk  factors  and  issues 
concerning  women  of  color  and  HIV/AIDS 
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"Increasing  Recruitment  by  Successful  Education 
on  AIDS  Clinical  Trials" 
Yvette  A.  Rivero,  BA  and  Mary  J.  O'Sullivan,  MD 
University  of  Miami  School  of  Medicine  Department  of  OB/GYN  Research 


The  University  of  Miami/Jackson  Memorial  Hospital  in  Dade  County,  Florida,  provides  care  and 
treatment  to  molti-ethnic,  low  socio-economic  and  HIV+  women  and  children.  Through  the  efforts  of  the 
AIDS  Clinical  Trials  Group,  a  position,  called  the  Clinical  Trial  Liaison  (CTL),  was  funded  to  educate  and 
Increase  recruitment  of  women  and  children  into  studies. 

Due  to  the  CTL,  recruitment  of  women  (and  their  children)  into  AIDS  Clinical  Trials  and  other 
community  HIV  related  trials  has  increased  over  the  last  three  years.  Despite  the  initially  ascertained  barriers, 
i.e.  lack  of  time,  fear  of  studies,  and  failure  to  fulfill  study  promises  by  research  units,  a  consistent  rise  in 
recruitment  was  apparent 

The  CTL  attends  weekly  pre-clinic  meetings  in  both  Pediatric  and  Obstetrics  and  Gynecology  to  learn 
the  medics  [/psychosocial  history  of  patients  to  determine  who  appears  to  fulfill  inclusion/exclusion  criteria  for 
available  protocols.  During  clinic  sessions  the  CTL  introduces  herself  to  the  patient  and  initiates  educating 
about  trials  by  using  the  following  tools: 

1.  Flipcharts  -  (which  provides  answers  to  questions  regarding  Clinical  Trials) 

2.  Pamphlets  -  (i.e.  ~anti  retroviral*) 

3.  Monthly  newsletter  -{which  has  a  research  corner,  including  updates  on  available  treatment  in 

the  community  and  about  conferences  relating  to  HIV  infection) 

4.  Color  Coded  Cards  -(  with  inclusion/exclusion  criteria  for  ACTG  studies  within  the 

community) 

When  a  woman  is  interested  in  a  particular  study,  for  herself  and/or  her  child,  the  CTL  arranges 
appropriate  appointments  and  maintains  contact  with  the  patient  to  help  facilitate  enrollment. 

Materials,  methods,  and  data  for  three  years,  in  reference  to  recruitment,  referrals,  barriers,  and 
educational  strategies  will  be  detailed  in  length. 
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Objective: 

To  provide  support  and  create  opportunities  for  the  expansion  of  partnerships 
in  locaTcommLties  by  funding  statewide  special  initiatives  to  increase  public  awareness  and 
utilization  of  breast  and  cervical  screening  services  by  the  pnonty  population. 

Partnership  Description:  The  need  to  connect  health  departments  with  diverse 
gmLpetts  to  the  funding  of  Special  Initiatives.  A  request  for  proposals  was  ^e^Uh 
Laments  and  community  based  organizations  to  design  programs  which  would  emphasize 
Spring  efforts  to  increase  public  awareness,  develop  culturally  appropriate  materials 
mZm-.  »  order  to  increase  access  to  breast  and  cervical  screening  services  by 
African-American,  Spanish  speaking,  and  Asian  women.  The  Special  Initiatives 
have  "abJTd  both  health  departments  and  partners  build  relationships  which  enhance  both  of 
their  goals  which  is  to  reach  and  provided  services  to  the  priority  populations. 

Analysis  Of  Strengths  and  Weaknesses:  The  strengths  include  partners  connecting  with  other 
™s?n£c  immunities:  having  people  who  can  develop  culturally 
strategies  and  messages;  having  people  relate  to  those  partners  ^^tToTteZ^s 
than  tiie  traditional  "  authority"  representatives  in  their  communities.  Some  of&e  weaknesses, 
the  amount  of  time  for  technical  assistance  is  great,  the  internal  process  for  payment  is  a 
challenge  especially  for  partners  who  do  not  have  an  ongoing  budget. 

Results-  Health  serv,ce  access  patterns  of  the  priority  population  showed  increases  in  screening 
and  r^esTo  public  education.  Partners  and  representatives  from  the  pnonty  populations 
S3S Activities  to  improve  visibility  of  the  service  providers,  increase  attach  and 
efforts.  The  ongoing  two-way  pathways  for  communication  .dUgr were 
established  between  health  departments  and  community  agencies  and  women  m  the  pnonty 
population. 
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Si^,^1?  incidence  of  bre^st  cancer  is  higher  in  white  women? 
African  American  women  continue  to  have  higher  mortality  and  lower 
survival  rates  and  in  general,  do  not  experience  the  same  quality 
of  survival  aS  other  cancer  survivors.  Therefore,  the  purpose  of 
this  study  was  to  test  a  theoretical  model  that  postulates  cancer 
survivorship  as  a  function  of  selected  resources,  life  satisfac- 
StS*^  Physiological  status  in  a  population  of  socioeconomically 
disadvantaged  African  American  women  who  were  diagnosed  with  breast 
c«?fS^'^A  Bec°?dary  Purpose  was  to  examine  relationships  among 
selected  variables  contributing  to  patterns  of  survivorship  in  this 
population  This  study  was  guided  by  a  causal  model  that  was 
composed  of  16  concepts  derived  from  the  body  of  literature  related 
™^ifreaBt,  cance5«  survivorship,  psychoneuroimmunology,  and 
psychosocial  oncology.  A  purposive  sample  of  (n-135)  wornen  in 
various   stages  of  breast  cancer,    ages  28   to  96  years  and  were 

TiS^fH  yK?1X.  m°nthS  and  maximally  25  years  post  diagnosis.  Valid 
and  reliable  instruments  were  utilized,  immune  status  was  measured 
by  serum  Immunoglobulin  m.  a  non  experimental  research  desiqn  with 
both  manifest  and  latent  variables  was  utilized  in  the  conduct  of 
the  study.  Data  were  analyzed  using  descriptive  statistics  and 
Linear  Structural  "Relationships  (LISREL  VII)  .  it  was  found  chat 
survivorship  was  not  a  global  phenomenon  for  this  population  but 
is  rather  a  combination  of  security  over  the  future,  mastery  over 
cancer,  transcendence  and  self  disclosure.  Uncertainty  over  the 
future  was  found  to  be  a  major  factor  in  survivorship,  and  social 
support  was  identified  to  enhance  mastery  over  cancer  Life 
satisfaction  was  the  only  latent  variable  to  merge,-  social  support 
and  not  quality  of  life  provided  the  majority  of  variance  in  the 
life  satisfaction  score.  Spirituality  was  found  to  be  positively 
associated  with  immunoglobulin  levels.  It  was  surprising  to  find 
that  the  negative  effects  of  cancer  on  employment  have  not  chanqed 
over  the  years . 

•This   study  was   funded  by  the  American  Cancer  Society  Doctoral 
Scholarship  and  The  National  Institute  of  Nursinq  Research 
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Breast  cancer  is  the  most  common  invasive  malignant  cancer  of 
women,  and  increases  in  incidence  with  advancing  age.  Eighty 
percent  of  all  breast  cancer  cases  occur  in  women  older  than  age 
50,  and  is  the  leading  cause  of  death  in  women  over  age  55.  The 
Morehouse  School  of  Medicine  and  seven  local  beauty  salons' 
entered  into  partnership  to  provide  a  mechanism  to  increase 
breast  health  screening  awareness  and  provide  a  referral  process 
or  free  breast  screening  for  African  American  inner  city  women. 
The  specific  aims  of  the  project  were  to:  (l)  disseminate 
culturally  sensitive  breast  cancer  prevention  information,   (2)  as 
the  loci  of  intervention,  and  (3)  provide  access  to  free  breast 
health  screening,  either  in  a  mobile  unit,  at  a  shopping  center 
in  olose  proximity  to  the  beauty  salons,  and  the  medical  school 
or  at  a  local  health  care  facility.    The  project  was  offered 
through  the  Cancer  Prevention  Awareness  Program,  an  NCI  funded 
program.     The  beauty  salons  were  located  in  close  proximity  to 
the  medical  school  and  served  a  clientele  of  predominately 
African  American  women.    A  convenience  sample  of  two-hundred 
fifty-three  African  American  women  between  the  ages  of  46  and  80 
years  of  age  provided  the  sample  for  the  study.    Upon  receiving 
informed  consent,  each  woman  was  given  brochures  on  breast  health 
and  watched  a  video  tape,  "keep  in  touch",  developed  by  the 
'  American  Cancer  Society,  Texas  Unit.     Upon  completion  of  viewing 
the  videotape  the  woman  were  scheduled  for  their  mammograms. 
Over  fifty  percent  of  the  women  refused  mammograms  giving  reasons 
such  as, "I  have  already  had  one  this  year",   "I  don't  want  to" 
and  "I  understand  they  hurt  too  bad".     Of  the  women  who  underwent 
mammograms,   lesions  were  identified  in  38%  of  the  women's  breast 
To  this  point  none  of  the  lesions  have  been  identified  as 
positive  for  cancer.     Data  is  still  in  the  process  of  being 
analyzed.     This  project  was  fundsd  by  the  national  Alliance  of 
Breast  Canoar  organizations. 
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Thg  Prevalence  Of  Risk  Factors  among  Women  in  the  United  States:  Opportunities  for  Prevention 
Robert  A.  Hahn,  Adele  Franks,  Steven  M.  Teutsch,  Man-huei  Chang 

Abstract 

We  used  CDC's  Behavior  Risk  Factor  Surveillance  System,  to  determine  the  prevalence  of  11 
known  risk  factors  and  preventive  measures  among  U.S.  women  ^18  years  of  age,  by  race/ethnicity 
and  age.  We  also  examined  the  prevalence  of  multiple  risk  factors  among  individuals  in  different 
race/ethnicity-age  groups.  The  prevalence  of  many  behaviors  that  place  women  at  risk  of  diverse 
causes  of  morbidity  and  mortality  is  high  and  varies  substantially  among  racial/ethnic  populations. 
Asians  and  Pacific  Islanders  have  the  lowest  prevalences  of  all  but  one  major  risk  factor  (i.e., 
non-use  of  pap  smears);  blacks  and  American  Indians  have  relatively  high  prevalences  of  many 
major  individual  risk  factors  (e.g.,  overweight,  smoking,  inadequate  seatbelt  use,  and  diabetes).  For 
some  risk  factors  prevalence  is  high  among  all  race/ethnicity  grops  and  varies  litde  between  them, 
e.g.,  consumption  of  fewer  than  5  fruits  or  vegetables  per  day  among  women  of  all  ages,  inadequate 
colorectal  screening  among  women  ^50,  and  inadequate  immunisation  among  women  ^65.  The  risk 
factors  examined  in  this  analysis  are  responsible  for  large  proportions  of  mortality,  as  well  as 
morbidity,  among  women  in  the  United  States.  Racial/ethnic  differences  in  risk  factor  profiles  may 
be  rooted,  at  least  in  part,  in  cultural  differences.  The  importance  of  using  cultural  knowledge  in  the 
design  of  risk  reduction  programs  has  been  demonstrated  for  overweight,  physical  inactivity, 
diabetes,  cigarette  smoking,  heavy  drinking,  and  cancer  screening.  Close  collaboration  with  affected 
communities  is  necessary  both  as  a  source  of  knowledge  of  local  culture  and  as  a  foundation  for 
building  successful  programs  to  improve  health. 
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Objectives:  To  disseminate  cancer  control  information  regarding  the  prevention  and  early 
detection  of  skin,  breast,  and  cervical  cancers  to  Hispanic  migrant  farm  workers  and  their  families, 
and  to  increase  cancer  screening  in  this  medically  under-served  group.  Partnership 
Descriptions:  Our  skin  cancer  prevention  and  early  detection  project  partnered  with  local  county 
health  departments  to  provide  education  and  screening  for  skin,  breast  and  cervical  cancers  to 
Hispanic  migrant  farm  workers  and  their  families.  We  purchased  four  Spanish  videos  for  the 
health  departments  for  use  in  educating  their  migrant  clients,  and  a  breast  model  to  assist 
instruction  in  self-breast  examination.  We  also  disseminate  Spanish  educational  materials  at 
Hispanic  Community  Health  Fairs.  Promotional  items,  including  sun-protective  hats,  water 
bottle?  and  t-shirts,  are  distributed  as  incentives  for  sharing  information.  Analysis  of  the 
strengths  and  weaknesses:  Extensive  formative  research  was  conducted  to  assess  the  heahh 
needs,  beliefs  and  behaviors  of  this  minority  group;  this  has  largely  resulted  in  providing 
information,  developing  incentives  and  meeting  needs  in  a  useful  and  culturally  appropriate 
manner.  The  partnership  with  county  health  departments  has  proved  highly  beneficial,  since  they 
were  found  to  be  the  migrants'  primary  point  of  access  to  health  care.  The  public  health  nurses 
and  outreach  staff  have  been  a  tremendous  resource  Results:  Our  combined  efforts  have 
resulted  in  the  screening  of  over  300  low-income  Hispanic  women  for  skin,  breast  and  cervical 
cancers;  at  least  50  of  these  women  have  been  diagnosed  and  treated  for  precancerous  changes  of 
the  cervix  and  2  women  have  had  pre-cancerous  lumps  excised  .  Use  of  the  breast  model  in  self 
breast-exam  instruction  has  helped  overcome  cultural  barriers  to  self-touching.  Treatment  is  a 
major  concern  for  these  clients;  heahh  department  staff  have  worked  diligently  to  find  treatment 
sources  as  needed.  A  main  concern  with  serving  the  Hispanic  migrants  is  successful  follow-up, 
since  they  are  a  mobile  population.  Staff  have  bad  to  be  flexible  and  sensitive  to  the  many  cultural 
subgroups  that  exist  in  this  population. 
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Participatory  Research  With  Incarcerated  Women: 
Health  as  Empowerment 

The  majority  of  incarcerated  women  come  from  impoverished  backgrounds;  are  poorly 
educated;  are  addicted  to  drugs  or  alcohol;  have  not  been  exposed  to  or  been  able  to  access  health  care 
on  a  regular  basis;  have  emotional  and  mental  health  problems;  and/or  have  significant  histories  of 
physical  and  sexual  abuse.  Largely  .incarcerated  women  have  led  chaotic  lives,  often  unsafe and 
economically  unstable.  Further,  among  incarcerated  women,  women  of  color  are  disproportionately 
represented.  Extant  health-related  knowledge  about  women  is  most  representative  of  European- 
American,  middle-class  women.  The  purpose  of  this  research  is  to  examine  incarcerated  women's 
perceptions  of  their  health  issues  and  experiences.  The  objectives  of  this  ongoing  research  are  to:  (1) 
identify  what  health  means  to  incarcerated  women;  (2)  identify  perceived  contemporaneous  and  future 
health  needs  of  incarcerated  women;  and,  (3)  engage  incarcerated  women  in  participatory  research 
towards  education  and  empowerment. 

This  study  will  be  significant  because  it  allows  incarcerated  women  to  participate  in  their  own 
definition  and  understandings  of  health,  and  to  have  a  say  in  how  they  are  ultimately  portrayed  to  health 
care  providers.  While  not  designed  to  "remake"  incarcerated  women  over  in  the  image  of  what  others 
would  have  them  be,  it  is  hypothesized  that  the  process  of  articulating  their  own  understandings  of 
health  through  participatory  research  is  an  educational  process  which  ultimately  raises  the  consciousness 
of  individual  women  separately  and  together.  Through  a  process  of  "conscientization  incarcerated 
women  can  increase  their  knowledge  base,  skills  and  capacity  for  participation  in  their  own  health  while 
in  prison,  and  upon  their  release.  As  health  care  behaviors  are  primarily  learned  from  one  s  immediate 
family  what  the  women  (most  of  whom  are  single  mothers)  learn  will  also  impact  health  care  behaviors 
of  various  family  and  community  members.  This  study  is  grounded  in  the  belief  that  it  is  incumbent 
upon  health  care  providers  to  work  toward  empowering  individuals  and  communis  to  mobilize  and 
wisely  use  their  own  particular  resources  to  achieve  health  potential.  In  this  view,  health  is 
empowerment.  The  vagaries  of  conducting  research  aimed  at  empowerment  wuhm  a  prison  system 
designed  to  effect  dependence  and  compliance  is  discussed. 
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Objectives: 

1    To  dispel  the  myth  that  more  men  than  women  are  dyslexic.  Stud.es  indicate  the 
prevalence  of  the  disorder  are  nearly  identical. 

2.  To  inform  that  women  tend  more  often  than  men  to  compensate  for  dyslexia 

(Scientific  American,  November  1996). 

3.  To  caution  that  lack  of  diagnosis  can  lead  to  academic  failure  and  low  self  esteem. 

4    To  further  caution  that  minority  women  are  unlikely  to  be  diagnosed  at  a  young  age.  and 
thus:  have  a  bamer  to  academic  success  and  damage  to  their  emotional  health. 

Partnership. 

At  the  University  of  Hawaii  School  of  Medicine,  the  learning  specialist  at  the  Native 
Hawaii^ i  Ceme  '^Excellence  has  been  able  to  .dentify  women  who  are  in  or  have  come 
Xr3 "he  H  COP  program.  Identification  means  hclp-an  understanding  why  learning  is 
more  difficult  and .JEfSZ  Americans  Disabilities  Act.  getting  double  time  and  a  quiet 
room  for  test  taking 

Strengths: 

This  attempt  at  identification  has  had  positive  results  when  diagnosis  is  made. 
Weaknesses: 

Diagnosis  is  difficult.  Women  are  skilled  at  compensating.  They  don't  even  know  they 
are  doing  it.  Diagnosis  precedes  help  and  health 

Results: 

The  nroblem  (undiagnosed  dyslexia  in  minority  women)  needs  to  be  researched  on  a 
nationals?  AUhh po'S  I  hypothesis  suggests  that  minority  women  M  ^  * 
Sng  disability  get  into  Medical  School  via  HCOP  (special  programs  for  minorities). 
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OBJECTIVES 


1 .  Improve  the  healthcare  delivery  system  through  the  creation  of  a  coalition  of  service  providers. 

2.  Increase  the  availability  and  accessibility  of  OB/GYN  family  practice  and  internal  medicine  services  in  East  St.  Louis  and 
surrounding  communities. 

3     Increase  the  number  of  female  OB/GYN  providers. 
4.    Create  infrastructure  to  support  service  delivery. 

PARTNERSHIP  DESCRIPTION 

The  community  based,  P.H.S.  section  330,  community  health  center  leads  the  development  of  a  coalition  between  the  local  public 
health  department,  a  hospital  and  the  health  center.  The  purpose  was  to  collaborate  as  a  system  to  increase  services  with  this 
community  which  is  designated  as  a  health  professional  shortage  area  of  the  highest  degree.  In  our  community,  basic 
comprehensive  primary  care  services  were  not  available.  A  unique,  innovative  system  developed.  The  health  center  executive 
director  became  the  half  time  administrator  of  the  public  health  department,  the  township  tax  supported  hospital  changed  to  become 
a  private  not-for-profit  controlled  affiliate  of  the  community  health  center's  Board  of  Directors.  The  structure  of  the  delivery  system 
changed  and  matrix  management  principles  were  applied  to  a  health  care  delivery  system  encompassing  public  health,  primary  care 
and  acute  care  The  community  based  Board  of  Directors  sets  system  policy. 

STRENGTHS  AND  WEAKNESSES 


The  system  grew  rapidly  and  services  increased  The  rapid  growth  resulted  in  skeleton  management  and  the  necessity  to  slow 
development  and  build  internal  systems. 

RESULTS 


A  unique  coalition  was  created.  In  1 990,  at  one  point,  there  was  1  full-time  internal  medicine  provider,  1  OB/GYN  provider,  and  2 
pediatricians  in  one  building  Today  there  are  6  OB/GYN  providers  (three  female  midlevels),  1 5  internal  medicine  providers,  and 
10  pediatric  providers  There  are  7  delivery  sites  and  3  of  them  offer  after  hours  walk  in  quick  care  services  One  of  the  sites  is  a 
school  based  clinic  Patient  visits  increased  from  8,000  in  1 988  to  75,000  m  1 996.  Specialty  services  mclude  gastroenterology, 
ENT,  neonatology,  orthopedic,  and  cardiology.   Comprehensive  primary  care  is  accessible  in  every  part  of  the  community  and 
coordinated  with  public  health  services  and  acute  care  services. 
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In  the  last  decade  there  has  been  an  increased  interest  in  women's  health  research  however 
limited  attention  has  been  given  to  Latino  women's  health  particularly  in  the  area  of  chronic 
conditions.   With  funding  from  the  Phizer  Pharmaceuticals,  The  UlC-Midwest  Latino  Health 
Research.  Training  and  Policy  Center  engaged  in  secondary  data  analyses  of  three  pilot 
Studies  conducted  by  the  Center  in  the  past  two  years  examining  gender  and  acculturation 
issues. 

The  research  paper  will  highlights  key  findings  as  they  relate  to  quality  of  care  and  health 
outcomes  in  three  critical  areas  of  high  prevalence  among  Latino  women  asthma,  diabetes 
and  hypertension.   The  data  for  the  asthma  and  the  diabetes  pilot  studies  were  conducted 
based  on  face-to-face  interviews  with  Latinos  (and  with  African  Americans  in  the  case  of  the 
asthma  study).   The  data  on  the  hypertension  study  was  based  on  telephone  interviews  with 
hypertensive  Latinos.    All  of  these  studies  were  conducted  in  different  health  settings  in  the 
Chicago  area.    Quality  of  life  scales  (e.g.,  SF-36)  were  used  in  all  these  studies,  as  well  as 
measurements  of  acculturation.  The  key  findings  across  the  three  surveys  seem  to  suggest 
that  the  quality  of  health  care  provided  to  Launos  in  general  in  the  Chicago  area  is  poor, 
resulting  in  poor  quality  of  life  and  functional  health  status  for  this  population    This  is 
particularly  true  for  Latino  women. 

Focus  groups  were  also  conducted  with  poor  Latino  women  who  live  with  these  types  of 
chrome  conditions  to  obtain  additional  insights  about  their  high  use  of  health  services  and  the 
poor  quality  of  care  that  they  appear  to  be  receiving  from  providers  for  the  management,  and 
control  of  their  illnesses.   Sexism,  racism  and  classicism  were  some  of  the  explanations 
provided  by  focus  groups  participants    Program  and  policy  implicauons  will  be  discussed 
based  on  these  findings,  and  suggestion  for  a  Latino  women  health  research  agenda  will  be 
presented 
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The  Center  for  Bioenvironmental  Research,Tulane/Xavier  Universities  conducts 
multidisciplinary  research  relevant  to  the  environment  and  women's  health,  especially 
minority  women's  health.  A  number  of  environmental  chemicals  have  recently  been 
shown  to  have  the  ability  to  mimic  the  female  hormone,  estrogen.  Exposure  to  these 
"environmental  estrogens"  may  contribute  to  a  number  of  diseases  in  women,  particularly 
breast  disease,  including  cancer,  and  uterine  diseases  such  as  uterine  cancer, 
endometriosis,  and  fibroids.  Minority  women  may  be  at  special  risk,  since  they  are  often 
disproportionately  exposed  to  environmentally  hazardous  conditions  in  their  communities. 
The  Center  for  Bioenvironmental  Research  is  initiating  a  new  resarch  program*  to  examine 
the  role  of  environmental  estrogens  in  the  development  of  uterine  fibroids  in  minority 
women.  Fibroids  are  benign  uterine  tumors  that  are  present  in  20-30%  of  all  women  over 
30,  and  are  significantly  more  common  in  African  American  women..  They  are  a  leading 
cause  of  morbidity  in  women  and  consume  considerable  health  care  costs.  Although  a  vast 
clinical  literature  attests  to  the  importance  and  interest  in  this  disease,  the  etiology  of 
fibroids  remains  obscure.  Basic  and  clinical  resach  is  urgently  needed  to  address  this 
important  health  problem,  and  to  develop  new  therapies  and  strategies  for  prevention. 
Community  involvement.outreach,  and  education  efforts  are  an  essential  component  of  this 
research,  and  include  education  for  health  care  providers,public  awareness  forums,  and 
community-based  disease  prevention  programs. 

*Funds  provided  by  a  grant  from  the  Greater  New  Orleans  Foundation. 
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Consumer-Focused  Communications:  Unlocking  the  Secrets  of  Health 

One  of  the  most  important  yet  most  neglected  aspects  of  healthcare  in  America,  especially  for  minority  groups,  is 
communication.  Most  written  health  materials  are  culturally  inappropriate  for  non-white  populations  and  also  also  far  too 
difficult  to  read.  Data  from  the  National  Adult  Literacy  Survey  (NALS)  of  1993  demonstrated  how  handicapped  many  minority 
groups  are  by  low  literacy.  Low  literacy  correlates  with  poor  health  status  (along  with  reduced  social  and  occupational 
opportunity.)  While  literacy  programs  work  to  raise  literacy  levels,  health  professionals  have  an  immediate  obligation  to  create 
health  communications  which  are  relevant  and  understandable.  Consumers  (minority  women)  have  a  right  to  culturally 
appropriate,  consumer-focused  (easy-to-read  and  non-print)  materials  which  address  health  issues  in  ways  that  "make  sense". 

The  Maine  AHEC  Health  Literacy  Center  has  been  doing  just  this  for  the  past  5  years  -  creating  easy-to-read  materials 
and  training  hundreds  of  others  around  the  country.  While  information  is  not  a  stand  alone  "solution"  to  the  pressing  health  needs 
of  minority  women,  it  is  a  necessary  first  step.  Here's  how  we  discuss  our  approach: 
Objectives: 

Develop  awareness  of  literacy  statistics,  the  health  impact  of  low  literacy,  and  solutions  -  approaches  which  work 
Discuss  the  concept  of  readability  and  outline  all  the  elements  which  contribute  to  user  friendly,  easy-to-read  materials 
Describe  a  process  for  materials  development  which  engages  consumers,  so  the  final  product  is  truly  consumer-friendly 
Present  evidence  that  appropriate  health  materials  (especially  when  used  as  part  of  an  overall  communication  plan) 
make  a  difference,  that  they  "work" 
Partnership  description: 

Our  partnerships  over  the  past  five  years  have  been  many  -  with  local  literacy  organizations  and  consumers,  with  public  and 
private  health  agencies,  with  healthcare  providers,  with  educational  institutions,  and  with  businesses.  Currently,  we  are 
partnering  with  HMOs  serving  Medicaid  recipients,  State  Medicaid  agencies,  and  Medicaid  consumer  advocacy  groups,  offering 
training  in  how  to  communicate  effectively  with  Medicaid  consumers  -  a  constituency  which  includes  thousands  of  minority 
women. 

Strengths  and  weaknesses: 

Strengths  of  this  approach  are  best  reflected  in  a  comment  made  by  a  participant  in  one  of  our  training  courses,  who  said:  "I  will 
never  look  at  educational  materials  in  the  same  way  again.  This  training  has  impacted  everything  I  do."  That  is,  once  material 
developers  understand  the  importance  of  clear,  simple  communication  and  how  to  do  it,  they  are  converted.  And,  the  materials 
are  useful  to  the  targeted  population.  The  greatest  weakness  of  the  approach  is  that  often  upper  level  administrators,  CEOs, 
don't  understand  the  utility  of  the  new  approach,  and  are  concerned  about  organizational  image  or  "dumbing  everything  down." 
Results 

We  have  helped  health  organizations  create  dozens  of  easy-to-read  materials,  trained  hundreds  of  professionals,  and  are 
hopefully  starting  to  build  a  "critical  mass"  of  health  professionals  committed  to  consumer-focused  communications.  It  is  no 
longer  acceptable,  if  it  ever  was,  for  professionals  to  guard  the  secrets  of  health  by  using  pedantic  and  intimidating  language. 
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Obesity  is  a  major  health  problem  among  women.  Approximately  30%  of  adult  women  are 
obese  and  nearly  50%  of  African  American  and  Hispanic  women  are  considered  overweight.  Body 
composition  is  known  to  be  related  to  risk  for  disease  and  early  death.  Among  active  duty  women 
it  is  not  only  an  issue  of  optimal  health  status,  but  a  possible  delay  in  career  advancement  and 
potential  discharge  from  the  service  as  well.  It  is  therefore  important  to  evaluate  the  techniques  of 
body  composition  which  are  currently  employed,  and  to  examine  ethnic  differences  in  weight  and 
body  composition.  The  uniformed  services  use  conventional  anthropometrics  (tape  test)  to 
determine  the  percent  body  fat  of  active  duty  members.  However,  if  differences  in  gender  and  race 
exist,  this  information  may  be  useful  to  managers  of  weight  control  programs. 

The  Division  of  Medical  Endocrinology  at  Walter  Reed  Army  Medical  Center  presented 
preliminary  data  suggesting  that  there  may  be  gender  and  racial  differences  in  the  percent  body  fat 
as  measured  by  the  tape  test  and  dual  energy  x-ray  absorptiometry  (DEXA).  On  average,  the  tape 
underestimated  body  fat  in  males  by  5.0%  as  compared  to  2.7%  in  females  (p=0.007).  The  tape  also 
underestimated  percent  body  in  Caucasians  by  4.8%  as  compared  to  2.9%  for  African  American 
(p=0.011). 

It  is  important  to  identify  techniques  or  modifications  of  techniques  that  may  provide  the 
service  member's  unit  with  body  fat  assessment  methods  that  have  a  high  degree  of  accuracy  and 
which  are  not  cumbersome,  have  very  little  radiation  exposure,  and  are  not  prohibitively  expensive. 
This  presentation  will  review  the  current  methods  of  body  composition  which  are  available  and 
discuss  the  advantages  and  disadvantages  of  each  technique.  Techniques  which  may  have  racial 
biases  will  be  discussed.  Suggested  guidelines  will  be  offered  to  appropriately  adjust  for  known 
racial  and  gender  differences. 
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The  Maryland  Department  of  Health  and  Mental  Hygiene  recently  developed  a  multi-cultural  smoking 
cessation  intervention  for  teenage  girls  attending  state  run  family  planning  clinics.  Our  goals  in  developing  the  . 
intervention  are  1)  to  move  girls  further  along  in  the  change  process  (as  described  by  Prochaska  and  Dilemente)  so 
that  ultimately  they  are  able  to  quit.  2)  to  learn  more  about  the  smoking  habits  of  teens  who  attend  our  clinics,  and 
about  what  is  useful  in  assisting  them  with  smoking  cessation. 
1 

The  intervention  is  targeted  to  girls  nineteen  and  younger.  It  consists  of  three  components  1)  FulJ  color 
magazine  with  teen  appropriate  articles  features  and  information  aimed  at  helping  them  achieve  and  maintain  quit 
status  2)  Staff  training  and  resource  materials  for  family  planning  clinic  personnel  to  assist  them  in  counseling  teens 
about  smoking  3)  Evaluation  plan  to  assess  the  efficiency  of  the  intervention 

The  intervention  was  pre-tested  with  youth  across  the  state  and  found  to  be  teen  appropriate  and  culturally 
sensitive.  •  , 

At  present,  the  Office  of  Health  Promotion,  Education  and  Tobacco  Use  Prevention  (OHPETUP),  Maryland 
Department  of  Health  an  Mental  Hygiene  is  partnering  with  local  health  department  family  planning  clinics  to 
implement  the  intervention.  OHPETUP  developed  the  materials  for  both  the  teens  and  the  nursing  staff  and 
.provided  the  training  for  clinic  personnel.  The  family  planning  clinics  are  carrying  out  the  implementation  of  the 
»  intervention  with  their  clients. 

This  partnership  works  for  obvious  reasons:  Family  planning  clinics  have  access  to  patients  and  the"  . 
.  providers,  who  exercise  considerable  influence  over  them.  Clinics  also  have  access  to  patient  records,  and  can  < 
assists  with  data  collection.  The  state  health  department  has  the  expertise  and  resources  to  develop  and  print  the.  -"' 
.materials,  conduct  the  training  and  conceive  and  carry  out  the  evaluation  plan. 

Response  to  the  intervention  thus  far  has  been  overwhelming  positive.  We  fully  expect  future  partners  Will 
include  health  maintenance  organizations,  school  based  clinics,  community  health  centers  and  community  based  - 
organizations. 

Full  program  implementation  began  November  1996.  Preliminary  results  will  be  available  In  January. 
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THE  STATE  OF  PUBLIC  HEALTH  SUBSTANCE  ABUSE  PREVENTION 
INITIATIVES  FOR  MINORITY  FEMALES  EN7  THE  UNITED  STATES 

Statistics  show  that  racial  and  ethnic  minority  groups  are  disproportionately  represented  among 
the  disadvantaged  in  America.  This  condition  cuts  across  all  dimensions  of  life  including  areas 
of  public  health.  Over  the  last  decade,  public  and  private  agencies  and  organizations  have 
focused  on  identifying  strategies  and  approaches  for  offsetting  the  deleterious  effects  of  alcohol, 
tobacco  and  other  drugs  among  multiple  population  groups.  Information  currently  available 
suggests  potential  social  and  educational  gains  with  effective  prevention  and  early  intervention 
programs.  A  number  of  public  health  programs  targeting  African-American,  Native  American, 
and  Latino  females  have  been  developed  in  multiple  settings  such  as  communities,  school-based 
programs,  and  work  places.  But  as  the  cry  for  budgetary  cutbacks  and  restrictive  spending 
becomes  louder,  public  policies  arc  being  established  that  will  greatly  reduce,  if  not  eliminate 
many  prevention  programs.  Targeted  prevention  programs  for  these  adolescent  females  and 
young  women  have  been  shown  to  be  empowering  and  have  the  potential  to  greatly  offset 
economic,  educational,  and  treatment  costs  of  alcohol,  tobacco,  and  other  drug-related  problem 
behaviors.  Recommendations  will  be  made  for  conducting  more  studies  to  demonstrate  further 
the  efficacy  of  prevention,  thereby  empowering  disadvantaged  minority  females,  their 
communities,  key  stakeholders,  fundcrs,  and  organizations  to  achieve  measures  of  social  justice 
through  the  health  field. 
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This  research  identifies  specific  factors  that  influence  mammography  services  utilization  among  African- 
American  women  age  50  and  older  in  a  low  income  urban  community,  and  identifies  factors  associated  with 
consistent  screening  attendance  compared  to  onetime  or  irregular  use.  Although  it  is  known  that  low  income 
older  African-American  women  are  at  risk  for  poor  screening  patterns,  late-stage  diagnosis  and  associated 
mortality  from  breast  cancer,  less  information  is  available  on  what  distinguishes  women  in  this  high  risk  group 
who  receive  regular  screening  and  follow  up  from  those  who  do  not  Of  particular  concern  are  women  who  may 
believe  themselves  to  be  adequately  screened,  and  yet  have  received  only  sporadic  screening  mammograms 
without  adequate  follow  up. 

In  this  three  year  project,  we  are  conducting  home  visits  and  personal  interviews  with  400  African 
American  women  age  50+  who  enter  the  Johns  Hopkins  Breast  Center  Community  Health  Program  for  screening. 
The  60  to  90  minute  interview,  containing  both  open  ended  and  structured  measures,  collects  information  on  each 
woman's  perceptions  of  the  burden  of  breast  cancer  and  its  treatment,  current  and  prior  health  status,  health  care 
utilization,  and  psychosocial  well  being.  Each  woman  is  also  asked  to  nominate  potential  "controls";  friends  or 
neighbors  of  the  same  age  who  are  not  currently  receiving  regular  mammography  screening,  and  400  control 
interviews  (one  per  case)  are  being  conducted.  A  matched  case-control  analysis  is  being  used  to  identify  factors 
associated  with  screening.  We  also  compare  women  who  attend  consistently  to  those  screened  only  once. 

The  objectives  of  the  study  are  to  gather  information  on  the  knowledge,  attitudes,  prior  health  care 
utilization  patterns,  and  screening  histories  of  women  attending  a  breast  cancer  screening  program,  and  compare 
this  information  to  a  matched  sample  of  women  within  the  same  community  who  do  not  attend  the  screening 
program.  We  are  in  the  second  year  of  the  three  year  project  period,  and  are  able  to  examine  preliminary 
findings  at  this  stage.  We  are  seeing  that  there  are  important  differences  between  cases  and  controls  in  each 
e>f  jix  areas  (cancer  beliefs,  physical  health,  belief  models  of  disease  and  healing,  social  sphere,  healthcare 
"use,  and  prior  screening).  The  identification  of  sociological,  behavioral  and  health  care  access  factors  associated 
with  low  rates  of  screening  will  lead  to  recommendations  for  specific  areas  for  intervention,  aimed  at  increasing 
the  use  of  regular  screening  and  follow  up  among  the  women  currently  lacking  adequate  screening. 

In  addition  to  the  research  goals,  this  project  also  serves  as  an  extensive  evaluation  of  the  3  year  no-cost 
breast  screening  program  offered  by  Johns  Hopkins  and  17  other  hospitals  across  the  State  of  Maryland.  We  will 
provide  information  to  describe  the  women  successfully  recruited  to  this  program,  compared  to  those  in  the 
targeted  communities  were  not  screened.  Results  from  the  project  will  be  used  with  the  East  Baltimore 
Community  to  increase  screening  attendance,  and  shared  with  state  and  national  organizations  working  with  older 
low  income  and  minority  women's  health.  One  additional  immediate  benefit  for  the  community  is  that  we  discuss 
the  benefits  of  regular  screening  with  respondents  at  the  end  of  the  interview,  and  offer  information  on  no-cost 
screening  to  all  interested  women  who  arc  currently  underscreened. 
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ABSTRACT:  This  presentation  will   address   factors  which  impact 

upon  the  achievement  of  tobacco  control  year  2000 
objectives  and  wellness  in  the  African  American 
Commun  i  ty . 


This  presentation  will  underscore  the  need   for  minority  women  to 
cessate;   highlight  some  of  the  difficulties   in  getting  them  to 
quit  and  remain  quit;   explain  why  cessation  should  be  regularly 
celebrated;   and  encourage  continued  abstinance  among  non-smoking 
women . 
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ABSTRACT:         Focused  on  outreach  to  minority  women,  this 
presentation  urges  "builders  of  bridges"  not 
to  assume  that  rivers  will   automatically  flow 
in  their  direction.     If  we  are  to  build  bridges 
we  must  go  to  where  waters  are  found. 

The  presenter  will   engage  participants   in  pragmatic  exercises 
designed  to:   highlight   in  their  own  minds  whether  they  have 
established  partnerships  with  minority  women  that  can  be 
enhanced;   examine  key  elements  of  a  good  partnership  in  various 
segments  of  minority  women's  populations;    focus  on  outreach 
technigues  designed  to  attract  the  attention  and   interest  of 
minority  women;   suggest  ways  to  better  engage  minority  women  as 
health-care  activists  who  can   improve  health   in  their  respective 
community;    and   feature  true  and  meaningful  partnerships  with 
minority  women. 
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IT  ILE  THE  HRSA  AIDS  EDUCATION  AND  TRAINING  C  I.N  1  ERS  (ACTC)  PROGRAM;  AN  EFFP.CI  IVI  MODEL  OF 
FEDERAL  AND  PRIVATE  SECTOR  PARTNERSHIP  F('R  MINORITY  WOMEN'S  HEALTH -II IV/  AIDS  PROVIDER 
EDUCATION 

I.  OBJECTIVES 

A  OVERVIEW  OF  Tl  IE  A  ETC  PROGRAM 

B.  DESCRIBE  SELECTED  MINORITY  WOMEN'S  HEAl  TH  IM  I IA  1  IVES  BEING  IMI'I.I.MI  M  ED  IN  THE 
PROGRAM 

C.  ASSESSMENT  OF  THE  EFELCTTVENFSS  OF  INITIATIVES  '  IMPLEMENT  AT  ION 
II  PARNERSHIH  DESCRIPTION 

A.  DESCRIPTION  OF  THE  MINORITY  WOMEN'S  HEALTH  COLLABORATION/CONCENSUS 
BUILDING  BETWEEN  SLVERAI.  FFDER \L  PROGRAMS  CURRENTLY.  THESE  ARE-  HRSA 
BUREAUS  OF  PRIMARY  HEALTH  CARE  (BPHC),  MATERNAL  CHILDHLALTT1  (MCHB)  AND 
HEALTH  PROFESSIONS  (BHPr).  NA  FIONA  I.  INSTITUTES  OF  HEALTH  (NIH)  NATIONAL 
INSTITUT  E  Of  DRUG  ABUSE,  AND  ITU.  SI  .'HSTANCE  ABUSE  AND  MFNTAl  HEALTH 
ADMINISTRATION  (SAMHSA). 

B.  TRANSFER  AND  IMPLEMENTATION  OF  THF  1NTERBURLAU  CONCENSUS  ON  TRAINING 
OBJECTIVES  AND  RESOURCES  THROUGH  TIIF.  AETC  PROGRAM 

'  '    III.  ANALYSIS  OF  THE  STRENGTHS  AND  WEAKNLSSLS 
A  WEAKNESSES 

!  LACK  Ol  VISIBILITY  DUE  TO  HIGH  DEGREE  OF  COLLABORATION 
2.  COMPLEXITY  OF  EVALUATION  OF  EFFORT  TO  ASSESS  IMPACT  AND  OUTCOME 
B.  STRENGTHS 

1.  EXCELLENT  USE  OF  SCARCE  K I  .SO!  RCES  OF  AGENCIES 

2.  STRONG  TRAINING  NETWORKS  BUI!  T.ENHANCED 

3.  COMPETENT  CARE  PROVIDER  RESOURCES  INCREASED 

IV  RESULTS 

A.  CURRENT  AND  FUTURE  MINORS  WOMEN  S  HEALTH  INITIATIVES  Of  THE  PROGRAM 
io  t  ESS  Riot,  Mi).,  M,S.f,H.  'U'etephoMi  #02)  &6-Vo?6 
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Completing  the  Abstract  Submission  Form 

•All  ten  should  be  typed  withio  the  perimeters  of  the  box  shown.  Fonts  no  smaller  than  10  points  should  be  used. 
•Organize  the  text  of  the  abstracts  as  follows:  Dobjectives;  2)partnership  description;  3)  analysis  of  the  strengths  and 
weaknesses;  and  4)  results. 


Objective:  Despite  advances  in  medical  treatment  and  expansion  of  prenatal  services,  10%  of  all  live  births  in 
he  U.S.  occur  preterm.  Our  goal  was  to  determine  the  social  and  behavioral  predictors  of  preterm  versus  term 
lelivery  among  patients  with  preterm  labor  and  to  determine  if  these  predictors  differed  across  racial  groups, 
'arrnerahip  Description:  This  study  was  conducted  by  the  Department  of  Obstetrics,  Gynecology,  and 
Reproductive  Sciences  and  the- Center  for  Medical  Effectiveness  Research  for  Diverse  Populations  as  an 
academic  partnership  at  the  University  of  California  -San  Francisco.  We  conducted  a  retrospective  cohort  study 
n  patients  hospitalized  andTreated  for  preterm  labor  in*  tertiary  care  setting  using  a  Perinatal  Database.  877 
;ingIeton  pregnancies  between  the  gestational  ages  of  23-36  weeks  were  analyzed. 
Strengths  and  Weaknesses:  The  strength  of  our  study  was  that  we  were  able  to  collaborate  with  experts  in  th< 
irea  of  epidemiology,  study  design,  and  database  experience  as  well  as  experts  in  the  area  of  racial  differences 
n  disease  outcome  to  conduct  this  study.  Our  analysis  is  retrospective  and  emphasizes  the  need  for  better 
lefined  socioeconomic  and  access  to  care  data  in  hospital-based  databases. 

Results  and  Conclusions:  On  univariate  analysis,  incompetent  cervix  (Odds  Ratio  3.2;  95%Confidence 
nterval  1 .8-5.6),  prior  preterm  labor  (O.R.  2.6;  C.I.  1 .8-3.7),  cocaine  (O.R.  2.5;  C.I.  1 .5-5.0), 
African-American  (O.R.  1.7C.1.  1.1-2.5;)  smoking  (O.R.  1.7;  C.I.  1.2-2.5),  non-married  status 
(O.R  1.6;  CI.  1.1 -2),  uninsured  status  (O.R.  1.4;  C.I.  1.1-1.9),  and  late  entry  into  prenatal  care  (O.R.  1.4; 
C.I.  1. 2- 1.9)  were  significant  predictors  of  preterm  delivery.  In  a  multivariate  analysis  of  the  entire  cohort, 
incompetent  cervix  (Odds  Ratio  2.6;  C.I.  1.1-6.0),  prior  preterm  birth  (O.R.  2.6;  C.I.  1.7-3.9), 
and  non-mamed  status  (O.R.  1.5;  1.1-2.4)  were  significantly  associated  with  preterm  delivery.  In  a  separate 
analysis  by  maternal  race,  smoking  (O.R.  2.5;  C.I.  1.1-5.8)  was  a  significant  behavioral  determinant  among 
African- American  women.  Non-married  status  (O.R.  1.7;  C.I.  1.1-2.9)  was  a  significant  social  determinant 
among  white  women.  No  risk  factors  for  Latinas  and  Asian  women  reached  statistical  significance. 

There  are  significant  social  and  behavioral  risk  factors  for  preterm  delivery  and  these  factors  can  vary 
across  racial  groups.  Preventive  interventions  may  need  to  be  race-  specific.  Smoking  status  may  predict 
poorer  health  status  among  reproductive-aged  African-American  women. 
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MANAGED  CARF.  CULTURAL  PROFICIENCY. 
AND  MINORITY  WOMEN'S  HEALTH 

Objectives  of  the  Panel: 

Tn  explore  1)  the  impact  of  managed  rare  on  minority  womrn's  health  status  and  health 
promotion  2)  examples  of  efforts  to  ensure  cultural  proficiency  within  changing  health  care 
delivery  systems  and  3)  challenges  and  opportunities  for  creating  better  partnerships  to 
improve  minority  women's  health  under  managed  care. 

Description  of  the  Panel: 

Panelists  will  highlight  the  need  for  more  accurate  health  services  research  and  improved 
training  of  professionals  to  address  the  urgent  public  health  and  medical  needs  of  minority 
women.  The  existing  paradigm  of  how  minority  women  are  counted,  studied  and 
researched  will  be  challenged.  The  format  will  be  presentations  followed  by  an  interactive 
discussion  of  materials  presented  and  ideas  for  possible  new  partnerships. 

Panelists: 

Rorhelle  I ..  Rollins,  M.P.fL.  Ph.D.  Director.  Managed  Care  Research.  Policy  and  Action 
Center  Pacific  Institute  for  Research  aud  Evaluation 

Nancy  Kennedv.  Dr.P.H.  -  Director.  Managed  Care  Division.  Center  for  Substance  Abuse 
Prevention.  Substance  Abuse  and  Mental  Health  Services  Administration 

Nancy  Glass  -  Board  Member.  National  Asian  Pacific  American  Families  Against 
Substance  Abuse,  Inc. 
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School-based  health  centers  (SBHC)  are  experieucing  significant  growth  as  a  model  for  delivering 
health  services  to  children  and  youth.  Most  often  the  children  and  youth  served  are  in  school 
populations  that  are  largely  ethnic  minority  and  economically,  educationally,  and  politically 
disadvantaged.  School-based  health  centers  have  become  the  first  place  where  many  of  these 
adolescents  seek  health  care  independent  of  parents  and  family.  Statistics  indicated  that  this  is 
particularly  true  for  young  women.  The  threats  to  a  positive  health  status  uncovered  at  school- 
based  health  centers  reach  deep  into  the  community  where  these  children  live.  Sponsors  of 
school-based  health  centers  have  historically  entered  into  school-conjmunity  partnerships  as  then- 
standard  operation  procedure.  Many  innovative  SBHC  partnership  models  exist  which  address 
the  health  needs  of  young  minority  women.  This  workshop/panel  will:  1)  femiliarize  participants 
with  the  linkages  that  exist  between  health  and  the  ability  to  learn  and  a  child's  educational  status 
and  their  subsequent  health  status  and  health  promoting  behavior.  2)  Increase  awareness  of  the 
relationship  of  school-based  health  centers  to  minority  women's  health  and  their  role  as  a 
component  of  a  continuum  of  care  designed  to  provide  appropriate,  high  quality  services.  3) 
Review  advantages  and  limitations  of  SBHCs  in  providing  health  and  mental  health  care  to 
minority  young  women,  and  4)  Present  existing  findings  on  the  impact  of  SBHCs  on  health  and 
mental  health  outcomes  for  minority  young  women. 

Under  moderation  of  Mark  Weist,  Ph.D.  Executive  Council  member  of  the  National  Assembly  on 
School-based  Health  Care,  an  interdisciplinary  professional  association,  panelist  will  address  the 
nature  and  scope  of  SBHC  and  community  partnership  targeted  to  young  minority  women. 
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EXERCISE  -  Women  of  Color  Aversion  to  Exercise 
Renee  Wiggnins,  RD.LD/CPFT 
RESULTS  BY  RENEE  (301)  434-5722 

1832  Metzerott  Road,  4-4,  Adelphi,  MD  20783 


African- American  women  are  twice  likely  to  die  from  heart  disease,  stroke  and  breast  cancer; 
however,  death  can  be  prevented  through  dietary  and  exercise  prevention.  Given  the  proper 
nutritional  and  exercise  program  tailored  to  their  needs,  African- American  can  reduce  their 
high  blood  pressure,  high  blood  cholesterol  and  high  glucose  levels.  A  research  survey  way 
conducted  to  see  why  African  women  avoided  exercise. 


OBJECTIVE: 


Women  of  color  from  all  occupants  and  social-economic  backgrounds  were  given  a 
questionnaire  to  determine  why  they  did  not  exercise 

Results  showed  that:  1)  locations;  2)  time;  3)  unable  to  And  a  babysitter;  4)  hair 
issues;  5)  lack  of  support  from  men/significant  others  and  friends;  and  6)  No  instructors 
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Objective:         Research  Participants  as  Partners1-2  not  as  Subjects:  Attitudes;  Knowledge- 
Methods/Skills 

Description:  What  should  constitute  a  "partnership"  in  a  researcher/research  participant  relationship?  Our  model  of 
such  partnerships  include  the  following  novel  features: 

Auitudes:  Attitude  based  on  partnerships  between  researcher  (R)  and  research  participant  (RP).  based  on  do  you  know 
(RP),  can  you  (RP)  answer  my  (R)  questions  based  on  my  (R)  expertise?  versus,  are  you  (R)  going  to  ask  what  my  (RP) 
questions  are  based  on  what  I  (RP)  know? 
Knowledge: 

1)  Group  norms  based  on  questions  and  concerns  generated  by  women  (RP)  which  researchers  (R)  should 
answer.  Such  normative  data  complement  answers  to  questions  determined  by  researchers.  Both  sets  of  data  are 
relevant  to  services  offered  by  health  professionals. 

2)  Summaries/evaluations  by  researchers  are  supplemented  by  commentaries  and  reactions  to  researcher's 
summaries  by  research  participants  (RP).  Both  sets  of  records  are  publicly  available  in  publications  for  diverse 
audiences. 

Methods/Skills:  a)  Used  to  generate  questions  by  women  as  RP's.  Results  based  on  (a)  Focus  Groups  and  (b)  Advisory 
Panels  to  generate  questions,  issues  of  concern  to  women  and  children,  b)  Research  protocols  subsequently  use  both 
questions  generated  by  researchers,  as  health  professionals,  as  well  as  questions  generated  through  Focus  Groups  and 
Advisory  Panels. 

Major  Strengths:  Health  professionals  (as  researchers  or  as  clinicians)  become  aware  of  questions,  issues,  concerns 
which  women  (from  diverse  ethnic  backgrounds)  want  answered.  Comparisons  with  'traditional'  approach  highlight 
"needs"  of  minority  women  as  distinct  from  either  Caucasian  women  or  from  questions  generated  by  health  professionals. 
Major  Weakness:  Time  required  of  clinicians  in  contemporary  health  care  systems.  Changes  in  attitudes,  skills  and 
methods  required  by  researcher. 

Results  in  three  domains:  (1)  "Beliefs  of  teenagers  and  college  students  regarding  unintended  pregnancy"  (Caucasian  and 
Hispanic  focus  groups).  (2)  "What  children  want  to  know  about  medicine"  (African- American,  Hispanic  and  Caucasian 
focus  groups  of  children  aged  5-12  in  3  cities,  Baltimore,  New  York  City  and  Worcester).  Results  from  first  two  groups 
indicate  experts  (as  researchers  or  as  health  professionals)  are  not  aware  of  questions  RP's  want  answered;  do  not  take 
into  account  the  assumptions  which  lead  to  ineffective  "contraceptive"  practices  relied  upon  by  teenagers  and  college 
students.  Results  from  two  Advisory  Panels  on  (3)  "Communicating  Obstetrical  Risks  to  Patients"  are  currently  being 
collected  and  will  be  part  of  the  report. 

'Workshop  presented  at  annual  meeting  of  Society  for  Research  on  Adolescence,  Boston,  March,  1995  and  Symposium 
at  annual  meeting  of  New  England  Psychological  Association,  New  London,  CT,  Oct.  1996. 
2Ferraro,M.  &  Bibace.R., Delpapa,  E.,et  al. Ideal  Goals  and  Current  Realities  in  HIV  Prevention.  American 
Psychologist,  June,  1996. 
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THE  FAMILY  VAN:   A  New  Framework  For  Service  Delivery. 

Objectives:  Infant  mortality  is  used  as  a  surrogate  measure  of  the  well-being  of  a  community  in  general  and  of  women  in 
particular.  The  persistent  disparity  between  black  and  white  infant  mortality  demonstrates  the  recalcitrance  of  the  problems 
facing  minority  women.  The  Family  Van  is  a  vehicle-based  community  outreach  project  designed  to  address  some  of  these 
problems  by  linking  community  residents  into  existing  medical  and  social  services.  The  underlying  assumptions  are:  1) 
improvements  in  birth  outcomes  must  occur  in  the  context  of  larger  efforts  to  improve  the  reproductive  health  and  knowledge 
of  women  and  men  and  by  improving  the  general  health  and  well-being  of  their  communities;  2)  to  serve  individuals,  health 
and  social  services  must  be  provided  concomitantly  and  respond  appropriately  to  cultural,  economic,  and  social  determinants; 
3)  significant  medical  and  social  services  exist  in  many  communities  but  many  individuals  lack  access  to  or  knowledge  of  these 
services;  and  4)  that  the  institutions  designed  to  serve  often  lack  sufficient  knowledge  of  the  cultural  determinants  of  health. 

Partnership:  The  Family  Van  is  a  35-foot  customized  recreational  vehicle  that  provides  in  a  non-traditional,  culturally- 
reinforcing  environment,  free  and  confidential  services  including  medical  screenings,  preventive  health  counseling  and 
education,  and  personalized  referrals  into  health  and  social  agencies.  The  Van  is  staffed  by  health  educators,  outreach  workers, 
a  nutritionist,  nurses,  and  other  health  and  social  services  workers.  Many  of  the  staff  live  in  the  communities  served.  The 
Van  has  access  to  a  wealth  of  resources,  the  result  of  collaboration  and  coordination  among  many  diverse  organizations 
including  public,  private,  academic,  community -based,  and  corporate.  This  large  collaboration  gives  all  its  constituents  access 
to  people,  power,  information,  technical  assistance,  and  general  support  while  at  the  same  time  ensuring  efficiency  and  non- 
duplication  of  services.  This  partnership  is  a  network  of  like-minded  agencies  that  allows  the  program  to  grow  organically 
in  response  to  the  needs  and  resources  of  its  clients  and  collaborators. 

Strengths /Weaknesses:  The  Family  Van  is  considered  a  valued  and  trusted  community  member  by  each  of  the  7  communities 
it  serves.  Utilization  of  The  Van  has  gTown  exponentially,  with  increasing  utilization  by  even  the  hard-to-reach  community 
members,  many  of  whom  consider  The  Van  a  safe  haven.  For  many,  The  Van  is  a  bridge  to  comprehensive  and  continuous 
community-based  care.  For  the  collaborators,  The  Van  extends  their  reach  into  broader  segments  of  the  population  within  their 
catchment  areas.  And,  for  all  its  constituents,  The  Van  is  neutral  territory  for  sharing  information  and  resources.  The  greatest 
weakness  of  The  Van  is  the  non-quantifiable  nature  of  its  successes,  and  the  biggest  challenge  is  the  need  to  codify  our  form 
of  institutionalization  in  order  to  maintain  creativity  and  flexibility. 

Results:   High  infant  mortality  is  a  socio-economic  problem  with  medical  consequences.    No  one  program  can  address  all  of 
these  issues.    However,  The  Family  Van  has  had  over  15,000  visits,  brought  together  more  than  50  collaborators,  referred 
clients  into  over  100  health  and  social  service  agencies,  received  support  from  the  full  spectrum  of  society,  and  this  year,  has 
been  successfully  replicated  in  a  second  location  and  is  building  the  support  network  for  a  third. 
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Objective)  To  reach  older  women  in  urban  minority  communities  about  breast  cancer 
awareness 

2)  To  develop  a  volunteer  network  of  culturally  competent  health 

professionals  as  a  speakers'  bureau  for  minority  populations  in  Detroit 
The  need  for  culturally  competent  spokespersons  and  programs  to  reach  the  minority 
women  of  metro  Detroit  about  breast  cancer  stirred  a  partnership  of  the  Amencan  Carl £ 
Society  and  volunteer  physicians  and  health  professionals.  This  program  started  in  1994  bv 
raining  physicians  and  nurses  of  diverse  ethnic  backgrounds  in  media  skills  to  reach  audiences 
across  the  cultural  and  language  spectrum.  The  need  to  recruit  women  physicians  from  compe  ng 
health  systems  for  the  greater  good  of  women's  health  was  a  publicly  stated  issue    Then  PXc 

°T^FW°T  thr°U8h  firkchurches'  clubs  -d  ^were  ^eloped  fa Tim £ 
the  ACS  s   Tell  a  Friend  program  has  been  adapted  to  urban  minority  populations  Programs 

The  strengths  of  these  coaliuons  are:  the  community  is  the  priority  and  not  the  institution 
the  physician  works  for;  young  women  physician  can  be  taught  community  activism-  rninority 
women  physicians  are  empowered  with  media  and  public  relations  skills;  reproducibility  of  the 
program  m  any  community ;  and  all  women  are  at  risk  and  the  issue  is  sympathetic  to  most 
audiences.  The  weaknesses  are:  the  lack  of  formal  structure ,  dependence  on  volunteer^ 
emporary  priority  of  the  media,and  the  chronicity  of  the  problem  and  the  temporary  na'ture  of 
community  learning.  F     y  ° 

Results.  The  American  Cancer  Society  hosts  "Tell  a  Friend"  sessions  focused  on  minority 
or  special  population  women  to  emphasize  the  intimacy  required  to  encourage  women  to^e  for 
themselves.  The  State  of  Michigan  has  increased  significantly  its  1996  funding  for  insured 
women  of  modest  incomes  to  assure  ACS  guidelines  for  minority  women  can  be  followed  after 
women  receive  education  about  mammography.  These  programs  make  it  possible  for  women 
isolated  culturally  to  receive  this  important  message  in  a  socially  acceptable  setting 
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Farllie  last  thirty  yean,  the  primary  studies  of  obesity  among  Am«ncan  Indians  hav«  been  from  a  diabetM 
prevention  model  rather  than  an  eating-disorder  construct  In  tile  interim.  American  Indian  women  have  achieved  the  togbest 
prevalaioe  rales  tor  obe&iry  in  the  United  States  of  all  races  and  genders .  Current  data  clearly  dmnonstnte  that  fear  of 
dialysis,  renal  ftihmj,  and  amputation  have  had  Wile  effect  on  destructive  eating  behaviors,  and  its  resulting  obesity  in  Indian 
women,  especially  those  Irving  in  rural  areas 

Given  the  paucity  of  research  in  the  area,  of  binge-attijig  disorders  and  American  Indian  women,  IT  was  determined 
that  a  culturally  specific  eating  disorder  assessment  tool  would  be  developed  to  estimate  the  extent  and  prevalence  retes  or 
binge-eating  disorders  among  Indian  women  living  on  or  near  reservations.  In  its  foal  form  the  assessment  would  be  used  to 
gain  an  understanding  of  the  underlying  mechanisms  involved  in  the  perpetuation  oftbe  binge-eating  cycle.  A  culturally 
competent  instrument  would  produce  a  cempiehensive  profile  of  the  binge-eating  pathology,  as  weft  as  identifying  (ho 
ethnopsyrhological  Issues  of  identity,  aasouilatic^accultuntfion,  and  dtmornlization  experienced  by  Indian  women  living  on 
ornearaiaaervaticsi.  This  data  would  then  be  incorporated  into  ftifnre  interventiona  and  protocols  for  tha  treatment  of 
obesity  from  an  eating  disorder  construct. 

The  primary  organizations  involved  in  the  development  of  the  American  Indian  EehrigvDisorder  Assessment 
(AIEDA)  will  be  the  Buder  Center  for  American  Indian  Studies  and  Research  and  the  Center  for  Mental  Health  Services 
Research,  both  located  m  the  George  "Warren  Brown  School  of  Social  Work,  at  Washington  University  in  St.  Loxna.  In  order 
to  facilitate  a  comprehensive  assessment,  an  intardisciplirtory  panel  of  health  core  professionals  has  been  flMirrp^lrd  to  review 
tho  initial  AIEDA  (qticattonnairc).  Member  of  this  panel  mclude,  researchers  from  the  National  Native  AmcncanDiAbctEi 
Project,  the  Nahontl  Center  for  American  Indian  and  Alaskan  Native  Mental  Health  Research,  as  well  as  tribal  mental  health 
planners  and  selected  tribal  health  caie  professionals,  The  pHot  mstrumcnt  will  bo  reviewed  by  the  panel,  redesigned  (based 
on.  feedback),  and  tested  The  data  will  then  be  analyzed,  and  the  AIEDA  will  then  be  tested  again  tor  construct  validity. 

The  strength  of  the  AIEDA  wffl  be  the  collaboration  of  the  interdistiptuiary  panel.  Far  the  first  time,  a  panel 
comprised  of  experts  from  the  medical,  psychiatric,  psychological,  social  wmk,  and  total  health  service*  will  woik  with  tubal 
members  ki  designing  a  cultuia&y  specific  instrument  to  resolve  a  community  health  challenge.  In  addition,  the  other 
strengths  of  the  AIEDA  design  include,  the  relatively  low  cost  of  development,  ease  of  implementation,  and  ability  to  yield  a 
reeuhs  in  a  finiiy  short  period  of  time.  The  wr»kncss«*  would  iivckidc  sample  rizc  (jnirial  testing  will  be  on  three  reservations 
in  AZ,  MT,  and  NMX  end  the  possibility  of  selection  bias,  based  on  the  pographic  locations,  socioeconomic  demographiDs, 
and  the  reliability  of  self-report 

At  this  rime,  results  are  not  available.  I  am  in  the  initial  stages  of  assembling  my  interdisciplinary  pane!  and  securing 
permission  to  test  the  AIEDA  on  file  selected  reservations .  1  should  have  my  initial  results  In  by  conference  time. 
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Objectives:  To  transform  a  once  a  week  acute  care  setting  (the  Indian-Chicano  Health  Center)  into  a  primary 
health  care  resource  to  service  Native  Americans  and  Hispanics. 

Partnership  Description:  The  methodology  was  to  educate  and  develop  the  existing  community  infrastructure  and 
to  materially  and  financially  sustain  them  until  such  time  as  they  became  administratively  empowered  to  function 
independent  of  the  health  care  providers.  The  initial  commitment  was  to  establish  culturally  sensitive  prenatal  care 
for  Native  American  and  Hispanic  women.  The  infants  subsequently  born  to  these  gravidas  were  then  enrolled  in  a 
well-baby  program  which  complemented  an  aggressive  vaccine  prevention/preventive  medicine  care  program. 

Weaknesses:  In  the  first  two  years,  the  Department  of  Obstetrics  and  Gynecology  provided  in  excess  of  $89,000  of 
uncompensated  health  care.  In  the  first  two  years  of  operation,  36  patients  were  enrolled  from  this  clinic.  All 
prenatal  care  moneys  collected  were  directed  to  the  community  clinic  and  not  to  the  health  care  provider.  The 
cultural  diversity  of  the  clinic  impacted  negatively  on  the  program.  By  virtue  of  its  success  and  the  regional 
demographics,  the  proportion  of  Native  Americans  diminished  in  relation  to  the  increase  in  the  number  of 
Hispanics.  This  greater  utilization  by  the  Hispanic  community  resulted  in  a  feeling  of  estrangement  on  the  part  of 
Native  Americans,  necessitating  the  establishment  of  a  separate  ethnic  center  to  address  the  same  level  of  health 
care  needs.  Fears  concerning  residency  status  resulted  in  a  50%  postpartum  no  show  rate.  With  aggressive 
outreach  efforts,  this  figure  was  reduced  to  37%. 

Strengths:  The  creation  of  autonomous,  ongoing  community-owned  health  care  resource. 

Results:  In  the  period  from  1995  through  1996,  approximately  501  women  have  received  prenatal  care  and 
delivered  through  this  program.  On  September  1,  1995,  this  program  of  providing  prenatal  and  early  childhood  care 
in  medically  under-served  areas  of  Omaha  received  from  the  state  of  Nebraska  its  Good  Beginnings  Recognition 
Award  for  its  work  in  providing  health  care  to  minority  women.  The  keys  to  the  program  have  been: 


1)  cultural  respect 

2)  empowerment  of  the  infrastructure 

3)  a  true  abandonment  of  control 

4)  a  true  partnership  in  providing  and  receiving  health 


care 
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The  Owyhee  Detention  Facility  of  Owyhee,  Nevada  is  the  sole  source  facility  for  Native  American  adult  female/male  prisoners  in  the 
State  of  Nevada.  A  total  of  23  Tnbes  house  their  prisoners  at  the  facility.  It  is  estimated  that  the  total  Native  American  population  for 
the  State  of  Nevada  is  about  50,000. 

A  vision  for  comprehensive  law  enforcement.  The  objectives  of  the  Eagle  Spirit  Empowerment  Program  in  conjunction  with  the 
Owyhee  Detention  Facility  are  as  follows:  1 )  To  serve  as  a  holding  facility  for  the  purpose  of  incarceration;  2)  To  provide  a  holistic 
counseling  program  for  the  purpose  of  rehabilitation,  the  primary  focus  on  the  .addicUon  of  alcohol  and  other  drugs  secondary  to  address 
violent  acts  m  Indian  Country;  3)  To  reunite  and  preserve  Indian  families;  4)  To  prevent  our  Indian  people  from  experiencing  federal 
maximum  security  prisons;  5)  To  reinforce  and  reclaim  the  beauty  of  our  Indian  culture;  and  6)  To  acquire  the  6  months  licensing  from 
the  Bureau  of  Alcohol  and  Drug  Abuse  as  a  long  term  Residential  Treatment  Program. 

Problem  Solution:  The  following  curriculum  will  be  offered  by  the  E.S.  E.P.  for  the  grant  year  97-97:  Domestic  Violence  Alcoholics 
Anonymous  Meetings,  Big  Book  Study  and  working  through  the  12  Steps,  Drunk  Driving  Course,  The  Grief  Process  and  Creative 
Writing,  Aftercare  Plans,  Native  American  Arts  and  Crafts,  Native  American  spirituality  search,  Intensive  counseling  for  Veterans 
suffering  from  Post  Traumatic  Stress  Disorders,  Publishing  of  a  Quarterly  Newsletter  by  inmates,  Inmates  Teaching  Inmates  Cultural 
Sharing,  and  The  GED  Program. 

Analysis  of  the  Strengths  and  Weaknesses  and  Results:  The  Eagle  Spirit  Empowerment  Program  is  effective  in  the  transition  of  the 
inmate  upon  release  in  developing  a  specific  Aftercare  Plan  to  return  to  their  respective  communities.  This  involves  precision 
networking  with  outlying  tnbes,  social  workers,  alcohol  counselors,  tribal  courts  and  judges  and  significant  others  The  Aftercare  Plan 
can  assist  in  a  crucial  relapse  period  which  is  the  first  72  hours  after  release 

The  program  is  m  the  second  year  of  funding  and  was  submitted  to  the  U.S.  Department  of  Justice  on  October  14,  1996  as  an 
exemplary  program 

The  most  dynamic  part  of  the  program  is  the  spirituality  search,  which  offers  the  Native  American  traditional  sweat  lodge  ceremony. 

Traditional  teachers  volunteer  from  the  local  community'  and  bring  in  traditional  singing  and  prayer  to  the  inmates 

The  accomplishments  were  submitted  in  a  Final  Report  to  the  Criminal  Justice  Assistance,  State  of  Nevada  the  first  funding  year 

The  Domestic  Violence  social  advocacy  efforts  were  a  highlight  and  strength  of  the  program.  A  doll  show  of  traditional  dressed 
dolls,  entitled,  We  Will  Meet  You  Half  Way,  and  together  we  will  stop  the  Cycle  of  Violence  in  Indian  Country.  This  was  displayed  at 
the  State  Domestic  Violence  Conference,  September  96  in  Las  Vegas,  Nevada.  The  program  was  recently  presented  at  the  National 
Criminal  Justice  Conference  in  Green  Bay,  Wisconsin,  October  28-3 1 ,  1 996.  The  inmates  submit  articles  and  creative  writings  to  the 
Nevada  Network  Against  Domestic  Violence  Quarterly  Newsletter.  A  separate  curriculum  entitled  Native  Americans  Against 
Domestic  Violence,  A  Good  Woman  Is  Hart  To  Beat,  is  offered  by  the  program 
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African-American  women  are  10  times  less  likely  to  use  estrogen  replacement  therapy  than  white 
women.    If  they  do  use  estrogen  replacement  they  tend  to  use  the  medication  for  short  durations  of 
time.    Data  suggests  that  African-American  women  underutilize  medical  services  and  therapies 
with  recent  studies  such  as  the  PEPPI  trial  confirming  the  lower  utilization  of  hormonal 
replacement  therapy  (HRT)  in  this  subset  of  women.  Reasons  for  this  difference  in  the  African- 
American  community  include  fear  of  estrogen  related  side  effects,  lack  of  education  by  the 
community  as  well  as  health  care  providers,  and  generalized  distrust  of  the  health  care 
establishment.  In  addition,  many  African-American  women  erroneously  believe  that  estrogen 
therapy  is  not  beneficial;  it  has  to  be  used  forever;  and  that  osteoporosis  is  not  a  problem  for  them. 


The  National  Center  for  Health  Statistics  -  1994  showed  that  African-Americans  had  a  higher 
death  rate  than  whites  in  the  areas  of  cardiovascular  disease,  cancer,  diabetes  and  violence. 
African-American  women  are  especially  at  increased  risk  for  cardiovascular  disease  because  of  an 
increased  prevalence  of  obesity,  hypertension  and  diabetes.    Even  though  the  incidence  of  fractures 
secondary  to  osteoporosis  is  only  one  half  among  black  and  Latinos  as  compared  to  white  menopausal 
women,  the  long  term  health  risks  are  still  substantial. 

With  the  growing  population  of  aging  African-American  women,  the  issue  of  hormonal  replacement 
therapy  is  increasing  in  importance.  Innovative  educational  efforts  not  only  by  health  care 
providers  but  also  by  the  community  must  be  encouraged.  The  risk-benefit  ratio  of  hormonal 
replacement  should  be  presented  in  a  clear  and  concise  manner  to  the  elderly  African-American 
woman  so  sound  medical  judgment  can  be  made  in  the  decision  to  use  or  not  to  use  this 
pharmacological  intervention. 


Heightened  cultural  awareness  regarding  unique  patient  populations  is  key.  By  enlisting  assistance 
of  health  care  providers  from  the  same  culture  to  assist  in  the  development  of  awareness  tactics 
would  accelerate  this  process.  The  problem  with  initiatives  such  as  these  is  the  mistrust  factor  in 
the  communities  and  the  disbanding  of  menopausal  myths  by  certain  groups  continue  to  perpetrate. 
In  order  for  culturally  competent  care  programs  to  succeed  in  this  area  of  health  care  the  following 
must  be  addressed:  the  awareness  and  acceptance  of  cultural  differences  and  understanding  the 
dynamics  of  the  community. 


Address  Submissions  to  :  Elena  Rios,  M.D.,  M.S.P.H. 


Office  on  Women's  Health 

200  Independence  Ave.  SW,  Rm.  728F 

Washington,  DC  20201 


Telephone:  (202)  690-7650 
FAX:         ^202)  260-6537  or 


Deadline  for  Submission:  November  25, 1996 


(202)  690-7172 
E-mail:  erios@osophs.ssw.dhhs.gov 


ABSTRACT  SUBMISSION  FORM 
Abstract  Title:  -  Prenyl        ^  n,^.  TT||  |||f||j  

Presenter:  Theodore  Rn^r  u  m  


Nation:  JJMD^^s^  TeIephonc;  ^ 
AddrCSS: 

Completing  the  Abstract  Submission  Form 

weaknesses;  and  4)results.  J  J  C"  C8,2)^^Pdc8cn^n;3)anaJySisoffte  strengths  and  , 

care  cost.  specialised  care  in  the  post-natal  period  resulting  in  decreased  health 

^  fie^iS  overall  cost  of  obstefric  care.  It 

paging  obstetric  and  neonatal  comjJ^SlJ^S^^  *"  bc 
University  Hospital  post-natal  penod.  This  argument  as  never  been  demonstrated  at 

Unit  ^aSr^SJ^  °f  *  «  Neonatal  tensive  Care 

respectively.  From  a  cost  effective  potoofview *Z2ZS  $3'60000^00.00  and  $350.00 

the  NICU  or  IMN  will  provide  !oS  ££  ^  """^  10  '  of  stay  in 

clinics  a^X^^o  pS  %™r*?h:  1996      ^  ^  «  «  "H  obstante 
evaluated  with  respect  to  the  folZLT^Z  IZT     ?iS  ^  Thc8e      Pati««  Populations  were 
delivery  (EGA),  one  and  five  minutes FITS  5"**  Mtimatod  ge^ionAl  « 
mortality.  Exclusion  criteria  tiJSSSS^JS^       *    *"  ^  lMgth  of  ^  m  ™e  IMN  and 
all  patient  receiving  private  pSud      ?        ^  ^  matCTnal  complicating  their  pregnancy  and 

A  total  of  1,086  patients  were  available  for  evalu.riAn  t 
data  was  found  to  be  normally  distributed.  ^ZsT^TZ.lTl  Z™  U"d  '°  CVaJuaU>d  ^  dat*  the 
was  conducted  at  the  alpha  0.05  level  ^e  te8tS  were  ">P>«^  AH  significance  testing 


Maternal  age  (yrs) 

Gravity 

EGA  (wks) 

Birth  weight  (grms) 

Apgar  soore 
1-mm 
5-mins 

Length  of  Stay 

ICN  (days) 
IMN  (days) 
Mortality 


No  PNC 
26.7 
4.7 
35.6 
2594 

7.6 
8.2 

4.3 
2.3 


Some  PNC 

P-value 

22.8 

<  0.0001 

2.5 

<  0.0000 

38.1 

<  0.0000 

3112 

<  0.0001 

8.2 

<  0.0001  * 

8.8 

<  0.0000  • 

1.0 

<  0.0000 

0.3 

<  0.0001 

•Probably  no,  oHnidly  ,lgnto . ..      patmK>  w  wic,  „  ^  a  ^  _  ^  ^ 

" ^  "  ^  Wi"0"'  ™C  •  —  — *•  „  p^, ««  „  b01h 

teiepnone:        ggj  <W6-7650 


ress  SubmissicTs^o??lena*^Ioj7 

Office  on  Women's  Health 


200  Independence  Ave.  S  W,  Rm.  728F 
_    ...  Washington,  DC  2020 1 

Deadline  for  Submission:  November  25,  1996 

68 


PAX: 


(202)  260-6537  or 
(202)  690-7172 
E-mail  :erloj@osophs.ssw.dhhs.gov 


1 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
US.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 


Abstract Title:  New  Jersey  WIC  Breastfeeding  Diversity  Project  

Preferitcn    Deborah  Jones,  M.S.,  Laurie  Nsiah- Jefferson,  M.P.H.,  Florence  Rotondo, 
Affiliation:  NJ  DHSS  -  WIC        Telephone:  (609)  292-9560      FAX:  (609)  292-3580 
Address:      50  gagt  State  Street,  CN   364,  Trenton,  New  Jersey  08625  

* 

Coopff (log  tic  Abstrtct  Sutckrion  Form 

*AU  ftxf  ibould  b*  typed  within  th«  perimcten  of  the  box  ihown.  FooU  do  »m»Ucr  (faao  10  pploU  should  be  used. 
•Orjinlzt  Hi*  (cz(  of  Cic  ibilncU  u  folio*  t:  l)objec(iva;  2)pi  rtnmhip  description;  3)  istlyrii  of  (lie  efreopthi  *sd 
geakflgmj  ted  4)  reiiltfc 


NEW  JERSEY  BREASTFEEDING  DIVERSITY  PROJECT 

The  Department  of  Health  and  Human  Services  has  identified  breastfeeding  as  a  high  prionty  health  objective  for  the 
nation  for  the  Year  2000,  with  a  goal  of  "increasing  to  at  least  75  percent  the  proportion  of  mdthers  who  breastfeed 
their  babies  in  the  early  postpartum  period  and  to  at  least  50  percent  the  proportion  who  continue  breastfeeding  until 
their  babies  are  5  to  6  months  old."  Studies  have  documented  that  breastfeeding  promotes  the  health  of  women  as  well 
as  infants  Breastfeeding  women  have  lower  rates  of  pre-menopausal  breast  cancer  (Layde,  1 989;  Chilvers,  1 993, 
Wolff,  1993;  Yoo,  1992;Reuter.  1992;  Patton,  1990;  Siskind,  1 989),  ovarian  cancer  (Gwinn,  1990;  Brock,  1989, 
Coppa,  1990;  Rosenblatt,  1993),  hip  fractures  (Kntz-Silverstein,  1992;  Fox,  1993;  Cumming,  1993)  and  urinary  tract 
infections  (Coppa,  1990;  Pisacane,  1992) 

In  Federal  Fiscal  Year  1 992,  New  Jersey  WIC  Services  implemented  a  statewide  breastfeeding  initiative  consisting  of 
direct  breastfeeding  promotion  and  support  services  for  pregnant  and  breastfeeding  women  by  dedicated  breastfeeding 
staff  (peer  counselors,  lactation  consultants  and  lactation  instructors),  professional  education  for  WIC  staff  and  other 
health  care  providers,  and  provision  of  breastfeeding  aids,  such  as  breast  pumps,  to  assist  women  in  the  continuation  of 
breastfeeding.  In  FFY  1 994,  a  regional-based  partnership  with  Maternal  Child  Health  Consortia  began,  which  enabled 
the  WIC  Program  to  gam  better  access  to  new  WIC  mothers  in  various  health  care  settings  and  enhanced  outreach  to 
health  care  providers.  In  FFY  1 99 1 ,  the  year  prior  to  beginning  this  initiative,  32.05%  of  WIC  postpartum  women 
participated  in  the  Program  as  breastfeeding  women.  Currently,  almost  half  (49.36%)  of  WIC  postpartum  women 
participate  in  WIC  as  breastfeeding  women 

In  1 99 1 ,  of  children  under  two  years  old  at  initial  certification  who  ever  breastfed,  25.3%  of  White  non-Hispanic 
children  breastfed  and  13  .7%  of  Black  non-Hispanic  children  breastfed  By  1995,  33  .3%  of  White  non-Hispanic 
children  breastfed  and  23  4%  of  Black  non-Hispanic  children  breastfed.  From  1 99 1  to  1 995 ,  the  rates  of 
breastfeeding  increased  steadily  in  both  groups  and  the  gap  between  the  two  groups  narrowed.  To  further  close 
the  gap,  the  New  Jersey  WIC  program  developed  a  Breastfeeding  and  Diversity  Project.  The  goal  of  the  project  is 
to  increase  the  initiation  and  duration  of  breastfeeding  among  Black  non-Hispanic  WIC  participants.  To 
accomplish  this  goal  New  Jersey  WIC  is  1 )  conducting  focus  groups  with  participants  and  staff  to  ascertain  which 
factors  facilitate  or  hinder  breastfeeding.  2)  developing  partnerships  with  African  American  health  and 
professional  organizations,  3)  forming  an  advisory  group  of  health  professionals,  consumers  and  community 
advocates,  and,  4)  developing  a  dialogue  with  lactation  support  and  professional  organizations. 
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HEALTHSTART  MODEL  OF  COMPREHENSIVE  PRENATAL  CARE 
Mary  Lawrence,  R.N.C,  M.A.  ,  Sandra  Huneke,  R.N.C,  M.S. 

In  1988,  the  New  Jersey  Departments  of  Health  and  Human  Services 
initiated  HealthStart,  a  new  statewide  Medicaid  comprehensive  prenatal  and 
pediatric  preventive  health  care  program.     HealthStart  maternity  care 
includes  enhanced  reimbursement,  and  enrichment  of  prenatal  services 
through  case  coordination  and  comprehensive  health  support  services 
including  medical,  social/psychological,  nutrition,  health  education,  and 
home  visits  for  high  risk  women. 

The  primary  objective  of  the  HealthStart  program  is  the  reduction  of 
infant  mortality  and  other  perinatal  indicators.     Strengths  of  the  program 
include  one-stop-shopping  and  the  comprehensive  package  of  prenatal  care 
services.     One  weakness  identified  is  a  lack  of  availability  of  private 
obstetric  providers. 

HealthStart  is  now  providing  prenatal  care  services  to  more  than  90% 
of  the  population  of  pregnant  women  receiving  Medicaid  benefits, 
approximately  37,000  women  at  116  provider  sites. 

Results  of  an  evaluation  demonstrated  that  the  HealthStart  program  has 
been  successful  in  providing  expanded  services  and  improving  health 
outcomes  for  low  income  pregnant  women  and  children.     The  most  significant 
results  of  the  provision  of  the  HealthStart  model  of  care  are  decreased 
infant  mortality,   low  birth  weight,  and  improved  outcomes  for  mothers  and 
their  children  when  compared  with  other  non-HealthStart  Medicaid  pregnant 
women  and  children. 
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EMBRACING  COMMUNITY  INVOLVEMENT 
A  COLLABORATIVE  APPROACH  IN  PREVENTING  BLACK  INFANT  MORTALITY 
Ingrid  Morton,  M.S.,  Jean  Marshall,  M.S.N.,  R.N.,  FAA.N.,  and  Sandy  Ottenberg,  M.P.H. 

Trends  in  New  Jersey  data  show  a  small  but  steady  decrease  in  the  rate  of  infant  deaths  from  1989  to 
1993.  While  the  trend  in  the  declining  rates  holds  true  for  births  across  racial  categories,  infant  deaths  to  black 
mothers  continue  to  be  almost  3  times  more  frequent  than  those  that  occur  to  mothers  of  any  other  race. 
Regional  and  statewide  efforts  aimed  at  improving  birth  outcomes  have  showed  some  success  for  black 
mothers  who  participated  in  those  efforts  but  regional  and  statewide  rates  of  infant  mortality  and  very  low  birth 
weights,  a  frequent  precursor  of  infant  mortality,  do  not  reflect  a  close  in  the  gap  between  black  mothers  and 
mothers  of  any  other  race. 

In  a  time  where  the  government  is  cost  cutting  and  streamlining  many  services,  approaches  to 
addressing  many  public  health  problems  have  to  be  creative  and  considerate  of  the  limited  available  funding. 
The  Family  Services  Division  at  the  Department  of  Health  and  Senior  Services,  assumed  the  task  of 
developing  an  approach  to  promote  awareness  of  black  infant  mortality  and  embrace  community  involvement 
as  a  vehicle  in  preventing  infant  deaths  and  very  low  birth  weights  in  the  black  community.  The  Delta  Pilot 
project  is  the  result  of  this  effort. 

This  project  utilizes  a  mentoring  approach  to  facilitate  early  entry  and  continuous  involvement  in 
prenatal  care.  These  mentors  represent  women  who  are  willing  to  volunteer  time  to  facilitate  linkages  with 
health  and  social  service  agencies  and  reinforce  behaviors  that  can  contribute  to  positive  birth  outcomes. 
Currently,  45  women  have  been  linked  to  mentors  and  those  relationships  have  yielded  6  positive  birth 
outcomes.  While  the  preliminary  results  indicate  strengths  in  this  approach,  efforts  that  are  largely  dependent 
upon  volunteers  often  have  very  limited  resources.  Meetings  that  can  provide  support  on  issues  which 
surface  during  the  mentoring  relationship  are  held  every  other  month  to  address  weaknesses  of  the  volunteer 
effort  and  maintain  their  participation.  Other  avenues  of  funding  are  being  explored  to  help  support  volunteers 
and  continue  the  success  of  this  project. 
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Black  Infant  Mortality  Blue  Ribbon  Panel 


1.  Objectives:    Hie  New  Jersey  Department  of  Health  and  Senior  Services  is 
in  the  process  of  forming  a  Blue  Ribbon  Panel  on  Black  Infant  Mortality, 
whose  function  Is  to  provide  a  forum  for  stakeholders  to  identify 
sUategies  on  issues  Impacting  the  incidence  of  Black  Infant  Mortality. 
The  Panel  will  gather  information  from  review  of  infant  mortality 
literature,  conduct  a  national  survey  to  Identify  programs  that  work,  hold 
focus  groups/town  meetings  to  obtain  the  voice  of  the  community  and  prepare 
reccmnendatlons  on  the  the  reduction  of  black  infant  mortality. 

2.  Partnership  description:    The  Panel  will  be  comprised  of  25  individuals 
who  represent  geographic,  professional  and  community  diversity  Identified 
in  the  following  categories:  Pediatrician,  Nurse,  Nurse  Practitioner, 
Minister,  Pharmacist,  Fraternity,  Sorority,  Outreach  Worker,  Social  Worker, 
Public  Health,  Eastern  Star,  Consumers,  Legislator,  Corporate  sector,  HMD, 
Neonatologlst,  Epidemiologist,  Perinatologist,  Obstetrician,  and  a  Midwife. 

3.  Analysis  of  the  strengths  and  weaknesses:    The  steength  of  the  Panel 
will  stem  from  the  diversity  of  the  individuals  and  the  intensive 
investigation  and  analysis  of  the  literature,  surveys,  focus  groups/town 
meetings,  community  awareness,  input  and  support. 

4.  Results:    The  Panel  will  convene  for  six  months  followed  by  a  report  of 
recommendations  to  be  submitted  to  the  Parent  Child  Health  Advisory 
Committee  which  will  advise  the  Commissioner  of  Health  on  this  Black  Infant 
Mortality  Reduction  Initiative. 
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OBJECTIVE:  To  determine  the  association  between  health  insurance  and  prenatal  care  compared  to 
other  socioeconomic  and  personal  factors.  We  hypothesized  that  health  insurance  is  not  the  major 
barrier  to  early  prenatal  care. 

METHOD:  A  survey  was  designed  to  address  many  of  the  reasons  identified  in  the  literature  why 
prenatal  care  is  delayed.  A  total  of  177  postpartum  patients  who  delivered  at  University  Hospital  were 
interviewed  between  March  24,  1994  to  May  1,  1994  (5  weeks).  This  represented  63%  (177/280)  of  the 
patients  who  delivered  in  this  time  period.  The  questionnaire  responses  were  analyzed  using  exploratory 
and  confirmatory  statistical  techniques. 

RESULTS:  Age  range  of  subjects:  12-42  (median  23).  Racial  Demographics:  Black  (non-hispanic): 
76%,  Hispanic:  20%,  White  (non-hispanic):  1%,  Other:  3%.  40%  of  the  patients  were  living  in  a  spousal 
situation.  89%  had  insurance  at  the  time  of  their  delivery:  83%  had  MEDICAID,  1%  had  both  MEDICAID 
and  private  insurance,  and  5%  had  private  insurance  only.  Only  53%  (94/177)  had  health  insurance  prior 
to  delivery  and  11%  (19/177)  had  no  health  insurance  throughout  the  pregnancy.  44%  of  patients  had 
"adequate"  prenatal  care  and  53%  had  "less  than  adequate"  care  according  to  ACOG  guidelines  (7  non- 
responders).  23%  (40/177)  did  not  attend  a  clinic  at  University  Hospital.  Of  these  40  patients,  12  were 
private  patients  at  University  Hospital,  14  had  prenatal  care  elsewhere,  and  13  had  no  prenatal  care,  with 
1  non-responder.  Of  the  patients  who  had  no  prenatal  care,  71%  had  health  insurance. 

The  bivariate  statistical  analyses  identified  these  positive  associations  with  the  receipt  of  adequate 
prenatal  care:  (a)  spousal  living  situation,  (b)  planned  pregnancy,  (c)  lack  of  alcohol/drug  use  (d)  positive 
feelings  about  the  pregnancy  (e)  being  of  Hispanic  origin.  Having  health  insurance  was  not  identified 
as  having  an  impact  on  receiving  adequate  prenatal  care.  The  multivariate  analysis  revealed  that  when 
simultaneously  controlling  for  other  independent  variables,  only  spousal  living  situation  was  a  significant 
predictor  of  the  receipt  of  adequate  prenatal  care. 

CONCLUSION:  These  results  indicate  that  the  lack  of  health  insurance  is  not  the  major  barrier  to 
prenatal  care  in  this  population,  rather  social  factors  are  more  strongly  correlated  with  the  adequacy  of 
prenatal  care. 
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1 )  OBJ .  -To  provide  simplistic  and  cultorally  sensitive  infoniHticn  en  early  detection  and  screening 
for  breast  and  cervical  caneers  to  minority  women,  age  50  and  older  with  limited  immes,  in  order  to 
encourage  them  to  participate  in  the  free  breast  and  cervical  cancer  screening  services. 

2)  PARTNERSHIP-New  Jersey  is  one  of  the  most  culturally  diverse  states  in  America,  and  has 

a  flexible  system  which  adapts  to  the  specific  needs  of  each  county.   Each  county  forms  its  own  coali- 
tion with  maibership  consisting  of  the  health  partners,  cancer  survivors  and  cannrnLty  organisations 
cenposed  of  the  older  aged  racial  ethnic  populations  served,   ttre  of  the  eleven  (11)  funded  proiects 
is  alike.  .3)  STRENGTHS /WEAKNESSES-  Strengths:   a.  Services  are  provided  in  a  variety  of  settings 
1  hich  range  from  hospitals,  to  clinics,  to  health  departments,  family  planning  centers,  KJEs,  churches, 
ranarity  camuuty-based  organizations  and  senior  citizen  housing,  b.  Ocnvenierxe-Activities  take 
ilace  where  live  eliminating  the  need,  to  be  displaced  from  their  ccnfortable  environment,   c.  On-site 
screening  is  provided  after  the  outreach  session  is  concluded,  d.  Fallo&rup  services  for  the  woren 
screened  is  personalized,  teaknesses:   a.  Difficulty  in  transporting  portable  namTOgraphy  equipment, 
b.  Lack  of  adequate  space  to  perform  private  screenings  for  pelvic  exams,  c.  Too  many  women  presenting 
for  screening  services  and  not  enough  tine  slots  to  accomodate  them. 

4)  RESULTS  -  Between  the  months  of  January  and  October,  1996,  out  of  a  total  of  1,047  women 
screened  far  breast  and  cervical  cancer,  702  (67%)  were  over  50  years  of  age.   The  racial  composition 
was  30.8%  African  American  with  11. 9%  being  of  other  racial/ethnic  iranority  populations,   fchen  asked 
why  they  came  to  get  mamogram,  47.6%  of  the  women  attributed  participation  to  the  targeted  outreach, 
with  27%  stating  that  their  provider  referred  them.  Tne  statistics  were  similar  for  PAP  smears  and 
pelvic  exams.   Far  women  over  50  years,  the  percentage  of  women  with  first  time  namrograms  was  26% 
while  18%  had  not  had  nHmograms  in  the  past  2  years.   For  the  same  population,  over  22%  had  never 
had  a  PAP  smear  with  20%  reported  not  having  a  PAP  in  the  last  2  years. 
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Objectives:  To  examine  the  influence  of  serum  ferritin  on  ethnic  differences  in 
pregnancy  outcome. 

Partnership  Description:     Research  was  performed  within  the  context  of  care  at 
prenatal  clinics:  Osborn  Family  Health  Center,  St.  John's  Prenatal  Clinic  and 
the  Women's  Care  Center  all  in  the  Camden,  NJ. 

Strengths:  Camden  is  one  of  the  poorest  cities  in  the  continental  United  States. 
Research  within  the  context  of  care  facilitates  the  study  of  factors  influencing 
pregnancy  outcome  among  urban,  minority  women. 


Results:  We  tested  the  hypothesis  that  maternal  iron  stores  influence  the  ethnic 
difference  in  birth  weight.     At  entry  to  care,  Black  gravidas   (N=891)  had 
increased  circulating  levels  of  serum  ferritin   (the  storage  protein  for  iron) 
compared  with  Whites   (N=126)   or  Puerto  Rican  Hispanics   (N=489) ,  but  lower 
concentrations  of  hemoglobin.     Dietary  intake  of  iron  and  vitamin  C  was 
positively  associated  with  ferritin  among  Hispanics  and  Whites,  whereas  no 
relationship  was  seen  among  Black  women.     When  birth  weights  were  examined  by 
level  of  maternal  ferritin"  (above  and  below  the  median)   there  was  a  strong 
interaction  with  ethnicity.     At  the  higher  ferritin  level,   after  control  for 
confounding  variables,   the  usual  ethnic  differences  in  infant  birth  weight  were 
evidenced    (Blacks,    3022±24.1  g,   Whites,   3200±61.4  g,   and  Hispanics,  3121134.5 
g)  .     At  the  lower  ferritin  level,  Black  women  had  infants  with  birth  weights 
(3185126.1  g)   only  42  g  below  infants  born  to  White  women   (3227166.3  g) ;  the 
Hispanic : White  difference  in  birth  weight  amounted  to  -155  g.     When  stratified 
by  ethnicity,    ferritin  was  unrelated  to  birth  weight  among  Hispanics  or  Whites 
but  strongly   (p<.001)   and  negatively  associated  among  Blacks  infants    (-1.21  g 
birth  weight/ug  ferritin).     This  suggests  that  ethnic  differences  in  iron 
metabolism  may  underlie  a  portion  of  the  differences  in  pregnancy  outcome  seen 

e minority  women  and  that  recommendations  related  to  iron  supplementation 
Lng  pregnancy  may  need  reevaluation . 
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Despite  lower  socioeconomic  status,  several  studies  have  found  that  female 
and  male  Latinos  have  a  lower  all-cause  mortality  rate  than  non-Latino  whites 
In  addition,  epidemiologic  studies  indicate  that,  for  certain  diseases,  Latinas 
have  more  favorable  risk  profiles  than  non-Latina  whites.     For  example,  Latinas 
are  less  likely  to  drink  alcohol   (USDHHS,   1993a,   1993b),  and  smoke  (USDHHS. 
1993a)  than  non-Latina  whites.     Latina  profiles  are  somewhat  paradoxical, 
however    with  regard  to  preventive  health  (e.g.,  Latinas  are  less  likely  to 
receive  Pap  tests,  mammograms  and  clinical  breast  exams  than  non-Latina  whites 
(Perez-Stable  et  al . ,   1994;  USDHHS,   1993b).     Data  from  the  Hispanic  HANES 
indicate  that  health  insurance  and  other  access  to  health  care  variables  are 
important  predictors  of  these  preventive  health  behaviors   (Sol is  et  al  ,  1990). 
Research  is  needed  to  address  how  these  health  care  variables  contribute  to 

mortality  among  Latinas.  _  , 

The  purpose  of  this  study  was  to  examine  mortality  among  various  Latino 
qroups  and  causes  of  death,  after  controlling  for  SES .     We  used  data  from  the 
National  Longitudinal  Mortality  Study  (NLMS) ,  which  contains  information  on 
respondents'  Latino  ethnic  group,  education,   income,  age,  gender,  mortality 


American)  compared  with  whites.     The  total  sample  consisted  of  530 .415 
individuals   (52%  female).     Of  these,  493,306   (93%)  were  Non-Latino  whites  and 
37  109   (7%)  were  Latino  (whites).     For  males  and  females  separately,  we  examined 
all-cause  mortality  and  six  specific  causes:     cardiovascular,  cancer,  diabetes, 
pneumonia,  homicide  and  legal  intervention,  and  liver  disease. 

Results  indicated  that  for  all-cause  mortality,  cardiovascular  disease,  ana 


SSSrS8Can"lcc^  ^health" care 7    Although  the  strength  of  this  study  was  its 
larqe  sample  size,  the  NLMS  does  not  contain  data  on  health  behaviors  or  nealtn 
service  use.     Thus,  more  research  is  needed  to  further  explore  the  mechanisms 
underlying  mortality  among  Latinas. 
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Objective:  To  maximize  optimal  parenting  among  minority  women  by  providing  a  parenting  education  program 
within  a  Maternal/Child  Health  Continuity  model. 

Partnership:  Academic  Health  Services  Center  working  with  Parenting  professionals. 

The  Maternal  and  Child  Health  Center  (MCHC)  serves  minority  women  and  their  children  from  conception  through 
early  chilhood  -  -  a  time  during  which  the  family  is  primarily  involve^  in  the  process  of  parenting.  In  order  to 
facilitate  parental  ability  lo  tap  optimal  parenting  skills,  a  Pre-Perinatal  primary  Parenting  (PPPP)  program  (which 
was  viewed  as  an  integral  dimension  of  prenatal  care)  was  made  available  to  all  pregnant  women  who  registered  for 
prenatal  care  within  a  six  month  period.  Information  and  insights  regarding  parenting  perceptions,  the  humanity 
and  development  of  the  unborn-newborn-mfant,  developing  a  bond  with  the  baby  in  the  womb,  during  birthing  and 
after  birth,  as  well  as  couple  harmony  and  a  low  stress  lifestyle  were  offered  within  tutorial  sessions  by  Ph.D. 
trained  Parent  Advisors.  The  three  Volunteer  Parent  Advisors  represente  i  the  Syracuse  University  School  of  Social 
Work,  the  County^- Department  of  Public  Health  Nursing  and  the  Syracu;  e  Community  Literacy  Volunteer  Agency. 
The  Master's  level  Social  Work  student,  the  Public  Health  Nurse  and  ths  78  year  old  Literacy  Volunteer  aimed  to 
evaluate  the  possibility  of  embedding  education  for  parenting  within  their  respective  service  objectives  and  goals 
Each  Parent  Advisor  met  with  their  assigned  families  within  a  tutorial  setting,  in  a  continuity  manner,  at  each 
pregnancy  care  visit  and  the  post  partum  care  visit  They  were  encouraged  to  accompany  the  Program  Coordinator 
on  the  prenatal  and  post-partum  home  visit,  during  which  time  pre  and  pest  measures  were  completed. 
Strengths  of  the  program  included:  1 )  classification  of  key  components  of  parenting  and  self-growth,  2)  the 
foundation  needed  to  link  PPPP  parenting  tenets  to  their  respective  discip  incs,  3)  a  positive  experience  of  continuity 
of  care,  4)  the  value  of  supporting  the  development  of  a  parent  child  l>ond  during  pregnancy.  5)  the  motivating 
power  of  considering  the  needs  of  the  not-yet-born  to  change  destructive  lifestyle  behaviors,  6)  the  value  of 
combined  on-site  and  home  visiting  contact  and  assessment  tools.  I^ogram  weaknesses  related  to  1)  a  non- 
randomized study  effort,  2)  lack  of  a  quantitative  measure  of  the  maternal/paternal  child  bond  and  3)  insufficiently 
long  Maternal/Child  followup 

The  PPPP  Program  participants,  when  compared  to  a  matched  control  group,  showed  significantly  higher  rates  of 
breastfeeding,  kept  appointments  and  smoking  reduction/cessation  and  post  partum  family  planning.  Improved  sell 
esteem  and  empathy  scores,  generated  by  valid  and  reliable  scales,  were  also  shown  for  intervention  moms.  The 
Parent  Advisor's  satisfaction  with  the  experience,  the  positive  behavioral  outcomes  and  parental  feedback  warrant 
an  expanded  effort  and  study  to  further  document  the  long  term  value1  of  the  intervention  as  well  as  to  further 
explore  this  potentially  productive  collaboration  between  acaJemic  health  centers  and  parenting 
professionals/community  agencies  in  maximizing  optimal  parenting  among  minority  women. 
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pregnancy  outcome  (PPO)  in  an  urban 


Objective:  The  purpose  of  this  analysis  is  to  clarify  the  nature  of  poor 
county  where  African-American  women  have  high  rates  of  PPOs. 
Partnership:  An  academic  health  center,  the  SUNY  HSC  at  Syracuse,  is  collaborating  with  the  County  Health 
Department  in  developing  a  Perinatal  Data  System  with  public  health  as  well  as  medical  utility. 
Strengths  and  Weaknesses:  The  Perinatal  Data  System  can  be  used  to  clarify  the  nature  of  poor  pregnancy 
outcome  among  African-American  women,  as  well  as  address  the  commonly  held  perceptions  of  PPOs. 
Results:  The  Central  New  York  Regional  Perinatal  Data  System  (PD$)  is  a  population-based  perinatal  data 
system  which  captures  information  throughout  the  14-county  region.  The  PDS  uses  as  its  foundation  the  New 
York  State  Electronic  Bir^th  Certificate  (EBC),  and  collects  additional  information  to  generate  useful  quality 
improvement  reports  and' statistics  for  hospitals,  county  and  regional  hjealth  departments.  The  additional 
information  captured  by  the  system  includes  intentions  of  pregnancy,  breast  feeding  intentions,  maternal  stress 
and  satisfaction  with  perinatal  care.  The  PDS  collects  information  on  infant  mortality,  as  well  as  on  fetal  deaths 
weighing  at  least  500  grams.  Data  are  available  for  analysis  within  30  days  after  a  birth  event,  thereby  making 
this  a  very  timely  data  set.  The  1995  (N=6075)  pregnanes-  outcomes  of  women  residing  in  Onondaga  County, 
including  Syracuse,  are  analyzed.  PPO  is  defined  as  a  fetal  death,  infant  death,  very  low  birthweight  (<1500 
grams)  or  neonatal  intensive  care  admission.  One-fourth  of  all  deliveries  by  African-American  women  are  termed 
PPOs.  Poverty,  proxied  by  Medicaid  or  no  insurance  appears  to  be  the  most  important  factor  in  explaining  PPOs] 
Rates  of  Poor  Pregnancy  Outcome  and  Population  Attributable  Risk  Pejrcent  (PAR%),  1995 
Risk  Factor  Syracuse  Only      PAR%       Onondaga  County  PAR0/. 

Poverty  (Medicaid 
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Unintended 
pregnancy 
Clinic  patient 


Late/none 
Prenatal  Care 
Maternal  age  <  18 


23.1% 
21  4% 
29.1% 
23.4% 
28.2% 


20.4% 
12.5% 
9.3% 
7.1% 
3.2% 


21.6% 
18.7% 
30.1% 
21.4% 
27.4% 
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The  number  of  elderly  African-American  women,  indeed  all  minority  elders,  is 
increasing  at  a  rapid  rate  in  the  United  States.    This  increase  is  anticipated  to 
continue  well  into  the  tie*t  century.     It  is  important  for  all  health  care  professiona 
to  understand  the  factors  that  influence  the  health  status  of  this  group,  including 
cultural  and  ethnic  factors  that  affect  healthy  aging,  acute  and  chronic  diseases. 

This  presentation  will  discuss  the  health  status  of  elderly  African-American 
women  with  a  special  focus  on  cultural  determinants  of  health  and  disease. 
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Objectives:  To  respond  to  a  growing  population  of  grandparents, 
mostly  women,  who  are  raising  grandchildren  due  to  factors 
including  parental  drug  abuse,  mental  illness,  incarceration, 
abandonment,  child  abuse  and  death.  Recent  census  data  indicate 
that  58%  of  grandparent-headed  households  are  for  Black  and 
Hispanic  children.  The  grandparents  experience  unique  problems 
coupled  with  a  higher  incidence  of  chronic  illness.  This 
initiative  provides  for  the  formation  of  support  groups,  utilizing 
a  curriculum  developed  with  the  input  of  grandparent  caregivers. 
The  support  groups  address  the  challenges  of  this  isolated 
population  which  include  significant  numbers  of  minority  women. 

Partnership  Description:  The  State  Office  funded  the  development 
of  a  curriculum,  For  Grandparents  Raising  Grandchildren:  A  Series 
of  Workshops  to  Help  You  Cope,  which  has  been  disseminated 
statewide  to  local  offices  for  aging  and  community  based 
organizations.  The  workshops  address:  dealing  with  public 
assistance,  social  services,  judicial  and  educational  systems; 
coping  with  behavior  and  discipline;  and  understanding  the  impact 
that  biological  parents  have  on  the  children.  Training  on  how  to 
utilize  the  curriculum  and  seed  grants  have  been  provided  to  pilot 
support  groups.  Additional  grant  funding  was  awarded  to  the  State 
Office  for  the  Aging  from  the  Brookdale  Foundation  to  extend  the 
program  to  other  relatives  who  are  providing  kinship  care. 

Analysis  of  Strengths  &  Weaknesses:  The  only  weakness  identified 
has  been  the  limited  funding.  The  major  strength  is  the 
collaboration  of  human  service  agencies  with  the  aging  network  to 
set  up  support  groups  that  will  serve  minority  grandparents. 

Results:  Grandparents  who  participate  in  support  groups  are  better 
able  to  get  information  and  access  to  services  which  greatly 
improve  their  own  quality  of  life  and  health  status. 
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Objective:  Vulnerable  minority  women  are  at  an  increased  risk  of  breast  cancer  and  have  significantly  poorer  survival 
rates  than  their  nonminority  counterparts.  Our  objective  is  to  provide  research  and  data  support  to  policy  advocates  for 
improved  health  policy  and  funding  for  breast  cancer  screening  and  treatment  programs,  using  state-of-the-art  cost- 
effectiveness  analysis  techniques.  Partnership:  The  partnership  is  comprised  of  a  multidisciplinary  research  team  of 
health  economists,  oncologists,  health  service  researchers,  epidemiologists,  and  an  advisory  group  of  patient  advocates, 
health  policy  decision  makers,  and  community-based  provider  groups.  Strengths  and  Weaknesses:  This  paper  presents 
an  integrated  framework  expanding  the  Cost-Effectiveness  Analysis  Model  (CEA)  to  include  the  Health  Beliefs  Model 
(HBM)  to  better  analyze  the  cost-effectiveness  of  programs  to  improve  breast  cancer  screening.  Without  improved 
outreach,  diagnostic  follow-up,  and  treatment  adherence  programs,  minority  women  typically  have  less  access  to  and 
utilization  of  breast  cancer  health  services.  Our  extended  CEA  model  includes  three  new  submodels  specifically  targeting" 
the  cultural  and  clinical  needs  of  minority  women,  screening  outreach,  diagnostic  follow-up,  and  treatment  adherence.  The 
expanded  model  recognizes  that  such  targeted  educational  programs  may  critically  impact  both  treating  physicians  and 
minority  women  in  their  perceptions,  motivations,  and  behaviors  not  only  for  breast  cancer  screening,  but  also  for 
diagnostic  follow-up  and  treatment  adherence.  These  behaviors  will  affect  both  costs  and  effectiveness.  Although  cost- 
effectiveness  analysis  has  become  a  prerequisite  tool  for  health  services  delivery  and  financing  strategies,  the  special  needs 
of  high-risk,  underserved  minority  women  have  routinely  been  excluded  from  consideration  in  previous  general-population 
models.  Our  extension  of  general-population  models  of  CEA  targeted  to  minority  women  is  unique  and  state-of-the-art 
Results:  The  new  CEA  model  is  illustrated  using  graphical  presentations,  pilot  data,  and  the  results  of  computer-based 
population  simulations.  Compared  with  general-population  screening  programs,  our  analysis  of  community-based, 
culturally  sensitive  breast  cancer  outreach  and  follow-up  interventions  predicts  that  reducing  access  barriers  to  breast 
cancer  health  services  faced  by  minority  women  is  highly  cost-effective,  and  potentially  cost  saving. 
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In  1995,  The  Alan  Guttmacher  Institute  conducted  a  nation-wide  survey  of  over  1,850  low-income  Hispanic, 
African- American  and  nonHispanic  white  women  aged  18-34  who  were  at  risk  of  unintended  pregnancy  (currently  sexually 
active,  not  pregnant  nor  trying  to  become  pregnant  and  not  contraceptively  or  medically  sterile).  Surveyed  women  were  asked 
to  describe  experiences  and  attitudes  that  they  had  had  obtaining  and  using  contraceptives,  as  well  as  how  they  felt  and  whom 
they  talked  to  about  matters  relating  to  sexual  behavior,  contraceptive  use  and  future  childbearing. 

The  study  was  conducted  as  part  of  The  Robert  Wood  Johnson  Foundation/Henry  J.  Kaiser  Family  Foundation's 
initiative  "Opening  Doors:  Reducing  Socioeconomic  Barriers  to  Health  Care."  In  order  to  design  a  national  survey  that  would 
address  potential  barriers  to  contraceptive  care  and  use  among  low-income  women,  we  first  conducted  a  series  of  focus 
groups,  obtained  input  and  advice  from  a  panel  of  experts  consisting  of  researchers,  program  and  policy  experts  and  advocates 
from  several  minority  womens'  groups,  and  consulted  with  representatives  from  The  National  Black  Women's  Health  Project 
(NBWHP)  and  the  Coalition  for  Hispanic  Health  and  Human  Services  (COSSMHO).  This  helped  us  to  design  a  survey  that 
was  both  sensitive  to  the  population  being  investigated  and  comprehensive  in  addressing  the  critical  study  issues. 

Overall,  the  study  found  that  low-income  women  at  risk  of  unintended  pregnancy  are  very  committed  to  using 
contraception.  83%  percent  of  the  women  surveyed  were  currently  using  a  method,  and  a  third  of  all  women  were  using 
multiple  methods  (mostly  condoms  and  hormonal  methods  combined).  Women  were  more  likely  to  be  using  contraception  if 
they  held  positive  attitudes  toward  contraceptive  use,  if  they  talked  frequently  about  intimate  matters  with  their  partners  and 
girlfriends  and  if  they  were  very  satisfied  with  the  services  they  received  at  their  last  gynecologic  visit.  However,  a  high 
proportion  of  women  surveyed  held  negative  or  ambivalent  views  about  avoiding  pregnancy  and  using  contraception.  These 
views  included:  doubt  that  birth  control  works,  need  for  partner  approval,  attitudes  that  planning  ahead  about  birth  control 
can  spoil  the  fun  of  sex,  and  friends  who  do  not  believe  it  is  important  to  use  birth  control  when  you  have  sex. 

Most  women  had  made  a  medical  visit  for  gynecologic  or  contraceptive  care  in  the  past  year  (86%).  However,  low- 
income  African-American  women  were  more  likely  and  low-income  Hispanic  women  less  likely  to  have  made  such  a  visit 
than  nonHispanic  white  women  of  similar  income.  And,  while  most  women  reported  that  overall  they  were  very  satisfied 
with  the  care  they  received  (80%),  they  were  more  likely  to  have  been  satisfied  if  the  staff  was  courteous,  helpful  and 
respectful  and  made  an  effort  to  find  out  their  needs,  if  their  clinician's  gender  matched  their  own  preference  and  if  the 
facility  was  clean  and  services  were  organized.  There  were  no  differences  by  race  or  ethnicity  in  overall  satisfaction  with 
care,  once  individual  experiences  at  the  last  visit  were  controlled.  However,  African-American  and  Hispanic  women  were 
significantly  less  likely  to  have  had  a  high  positive  rating  of  the  experiences  at  their  last  visit  than  were  nonHispanic  white 
women.  Implications  of  these  findings  for  the  delivery  of  contraceptive  care  to  low-income  and  minority  women  will  be 
addressed  in  the  presentation. 
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SobrcVivre  (A  Will  To  Live)  is  a  non-profit  grassroots  organization  dodicated  to  providing  information, 
education,  and  support  to  Latinas  and  other  under-served  women  in  order  to  survive  the  psychological 
and  physical  aspects  of  breast  and  ovarian  cancer.  Our  population  has  a  disproportionately  high 
mortality  rate  from  breast  cancer,  believed  to  be  the  result  of  late  diagnosis  and  reluctance  to  pursue 
treatment    Located  in  the  South  Bronx,  SobreVlvIr  empowers  women  and  their  families  to  advocate  for 
their  own  health,  early  diagnosis,  and  treatment  through  a  partnership  system  of  culturally  based 
programs.  It  has  created  a  successful  partnership  network  that  includes  community  and  government 
agencies,  schools,  churches,  and  healthcare  providers  and  draws  on  oach  community's  inherent 
strengths  in  Its  outreach  program.  The  program's  unique  approach  combines  medical  care,  emotional 
support,  peer  and  professional  counseling,  and  the  involvement  of  family  members  in  emotional, 
educational  and  healing  processes  In  the  Co-Madre  program,  survivors  help  those  who  have  been 
recently  diagnosed  or  need  to  be  diagnosed.  This  process  empowers  and  facilitates  self-esteem  raising 
for  all  participants  These  unique  survivor  support  groups  teach  coping  techniques  to  promote  self- 
advocacy,  self-sufficiency  and  build  support  networks  which  become  extended  families  for  participants. 
Culturally  based  myths  that  prevent  Latinas  from  seeking  care  are  addressed.  The  main  audiences  are 
women  recently  diagnosed  with  breast  and  ovarian  cancer,  nuclear  and  extended  family  members, 
other  breast  and  ovarian  cancer  survivors,  the  larger  community  of  Latina  women  encompassing 
community  political  and  religious  leaders  who  provide  resources,  business  and  corporate  supporters,  and 
professionals  who  can  help  others.  The  program  was  founded  by  a  psycho-oncologist/  survivor.  Dr. 
Marlena  Harrington-Vega,  who  is  a  third  generation  breast  cancer  survivor  and  former  caregiver  to  both 
her  mother  and  maternal  grandmother.  With  SobreVivir  as  the  catalyst  (1)  Latinas  are  empowered  to 
take  the  initiative  in  their  own  heath  care  case  management,  prevention  and  treatment,  particularly  in 
the  areas  of  breast  and  ovarian  cancer;  (2)  Public  and  community  agencies,  including  hospitals,  have 
assumed  a  more  proactive  and  culturally-competent  approach  to  education,  treatment  and  prevention 
(3)  Families  understand  that  each  member  is  affected  by  a  breast  cancer  diagnosis,  and  they  leam  to 
communicate  more  openly  and  work  together.  While  SobreVivrc  was  designed  for  Latinas  in  the  South 
Bronx,  it  has  proven  to  be  a  successful  model  in  rural  as  well  as  urban  settings,  among  migrant 
farmworkers  and  Native  American  populations.  The  partnerships  have  given  SobroVivir  access  to 
women  who  had  been  considered  hard-to-reach  in  projects,  schools,  stores,  churches  and  botanicas. 
SobreVivir  is  able  to  establish  one-to-one  trust  relationships  with  women  who  would  not  turn  to  traditional 
medicine.  The  partners  also  provide  much-needed  financial  and  service  support  free  or  at  low-cost. 
There  have  been  difficulties  in  several  areas:  policies  change  in  different  programs  which  means 
committed  resources  may  not  be  available  on  a  continuing  basis  and  have  to  be  renegotiated, 
particularly  in  this  cunent  health  environment  Because  of  major  transitions,  cut-backs  and  re-alignment 
of  resources,  it  has  become  more  Important  that  SobreVivir  establish  a  more  extensive  Infrastructure  and 
financial  base. 
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rThe  Metropolitan  Breast  Cancer  Awareness  Partnership  or  BCAP,  was  created  in  February,  1991.  It  was 
formed  to  address  a  growing  concern  with  the  increasing  incidence  and  mortality  from  this  disease, 
especially  among  minority  women  and  other  underserved  population  in  the  region.  The  major  objectives 
of  BCAP  were  to  increase  community  participation  in  breast  cancer  awareness  and  screening  programs 
and  to  increase  cooperation  among  the  community  based  human  services  and  advocacy  organizations, 
voluntary  agencies  (eg.  American  Cancer  Society),  local,  state  and  federal  agencies  to  facilitate  more 
efficient  use  of  available  resources.  The  Partnership  was  a  voluntary  entity  which  grew  out  of  a  major 
event  organized  by  a  number  of  concerned  organizations  and  individuals  for  Breast  Cancer  Awareness 
Month  in  October,  1990.  A  group,  convened  by  a  core  of  19  local,  state,  federal  agencies  and  the 
Governor's  office  organized  a  breakfast  whose  purpose  was  to  enlist  the  efforts  of  a  broad  based  group 
of  community,  public,  private  and  voluntary  organizations  and  agencies  to  work  together  to  increase 
awareness  and  find  ways  to  make  better  use  of  resources  to  address  breast  cancer.  The  breakfast  proved 
successful  and  many  of  the  members  of  the  core  group  and  the  organizations  recruited  at  this  event 
decided  to  create  a  group  to  continue  working  together  on  an  ongoing  basis.  A  steering  committee  was 
formed  which  facilitated  planning  and  coordination  of  events  and  activities,  identification  of  resources  to 
support  the  work  of  the  group  and  the  development  of  an  organizational  agenda  for  the  group.  BCAP 
became  a  major  convener  and  focal  point  for  breast  cancer  activities  and  other  health  issues  for  women, 
particularly  minority  women  and  other  underserved  communities,  in  the  metropolitan  New  York  City 
area.  Other  events  were  organized  to  heighten  awareness  of  communities,  organizations  and  legislators 
to  the  need  for  immediate  and  sustained  education,  services,  funding  and  legislative  activity  to  address 
this  disease.  With  the  assistance  of  the  Division  of  Cancer  Control  and  Prevention,  NCI,  BCAP  assessed 
the  process  and  impact  of  their  efforts  in  1993.  The  major  strength  of  the  effort  was  that  it  had  brought 
together  a  diverse  group  of  organizations  and  agencies  and  focussed  their  efforts  on  a  collective  goal.  A 
weakness  was  the  group  had  formed  based  on  the  success  of  a  series  of  events.  There  was  a  need  to 
create  the  basis  for  a  sustained  effort  over  time.  Identifying  the  human  resources  to  do  this  presented  a 
major  challenge.  Today,  the  concept  of  Partnership  is  one  of  the  major  strategies  for  organizing 
awareness  and  screening  services  for  breast  and  cervical  cancer,  across  the  state  and  at  the  national  level. 
In  New  York  State,  the  model  has  been  modified  to  ensure  the  organization  and  planning  in  the  initial 
stages.  A  modest  amount  of  funding  is  granted  to  assist  in  bringing  women  to  screening  and  care.  The 
Partnership  approach  demonstrates  the  efficacy  of  coordination  of  resources  and  centralized  planning. 
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r^L^IiKS  MOTHER*  I-KO^KAM:  A  GRASSROOTS  EFFORT  TO  ENGAGE  AFRICAN-AMERICA*  7B 
COMMUNITIES  IN  THE  PROMOTION  OF  PERINATAL  HEALTH.  Pamela  Jones  Masuota.  M  S  A..  Maryam 
Navaie-Walisn.  M.P.H..  Susan  K.  Gordon,  R.N.,  M.  A.,  C.H.E.S.,  and  Mary  E.  Hibberd.  M.D  .  M.P.H.  Suffolk  County 
HeaitTslmc^10"'  ChaPt^  °fDime$  Birth  F<™dation  and  Suffolk  County  Department  of 

The  Mentoring  Mothers  Program  (MMP)  was  initiated  as  a  community  response  to  the  fourfold  disparity  in 
African  Amencan-Wh.te  infant  mortality  rates  documented  in  Suffolk  County,  NY.  Volunteer  women  (mentors)  from  four 
communities  with  high  rates  of  African-American  infant  mortality  were  recruited  and  trained  to  serve  as  key  health 
promoters.  Rooted  on  the  concept  of  vcWerism  and  the  premise  that  a  unified  community  is  more  effective  in 
™  T!,    '  cM1*nSes  of     community  than  any  one  individual,  this  program  engaged  community  involvement  at  five 
stages:  1)  advocacy  2)  ensuring  financial  solvency.  3)  mentor  recruitment.  4)  mentor  irairung.  and  5)  mentee  recruitment 
and l  linkage.  The  endorsement  of  community  leaders,  elected  officials,  and  media  representatives  were  obtained  at  the  onset 
of  the  program  frheighterung  awareness.  The  second  stage  involved  obtaining  financial  support  from  public  and  private 
sources  who  shared  the  programs  mission.  The  third  stage  entailed  reaching  out  to  communities  for  mentors.  Nearly 
1.500  people  were  apprised  of  the  programs'  goals  through  media  advertising,  distribution  of  fliers,  and  presentations  at 
local  health  ceriters  churches.  African-American  organizations  (e.g.,  NCNW.  NAACP.  and  community  colleges).  The 
fourth  stage  .mjo  ved  training  the  recruited  mentors  on  eight  central  topics  related  to  pregnancy  Sixteen  hours  of  in  depth 
S^STS  nlhtated>  volumeer  community  professionals  for  an  eight  week  period.  Lastly,  at-risk  pregnant  women 
(mentees)  that  ^erc  referred  to  the  proghun  received  guidance  throughout  their  pregnancies  by  being  linked  with  mentors 
from  their  respective  communities.  This  two-year  program  is  an  example  of  how  communities  can  be  united  and 
empowered  to  strengthen  skills  and  use  existing  resources  to  help  their  most  vulnerable  mothers 

,h  u  S,^jS*T  u0^0"  in  1994'!morc  *"  85  community  volunteers  have  been  trained  in  perinatal  health  To  date 
there .have :  been,  68  linkages  and  40  heathy  births,  one  miscarriage  (woman  did  not  enter  MMP  until  her  third  trimester)  ' 

T^^ft  ^ulnT  ,COaliliOD  ^CFC)  BOard  °f  Ditm*      SUff  t™™*  <**  Mothers  Program  and 

advocate  for  the^  health  of  mothers  and  children  through  collaboration  with  agencies  such  as  the  Cluldbearing  FarrulT 
Alliance.  Suffolk  County  Health  Centers  (13),  Catholic  Charities,  Southside  Hospital,  Planned  Parenthood  etc  MMP 

£°*  *** tCD  >CaiS  °fiadvOCaCy  ^  0utrcach  cducat,on  experience  provided  to  our  mentors/mentees  and 
other  community  based  orgaruzauons  throughout  Long  Island;  trained  outreach  Wingfcd  educators  to  expand  our  MMP 

~w  j!  j  fC  ,"!Spanic  OTran,um,,f'  development  of  MMP  Train  the  Tratner  Program,  designed  to  tram  other 

matcrnal/ch.ld  health  agenc.es  to  replete  MMP  (to  be  implemented  in  1997).  thus  reaching  more  women  in  our  targeted 

communities:  positive  process  evaluatioh  results  reinforcing  the  need  for  programs  that  provide  social  support  semc«  and 

positive  outcome  evaluation  results  proving  that  program  goals  and  objectives  were  met  and  effective  for  mentors  and 

memee,,  A  major  weakness  for  thr  MMP  are  .imi^  SCPC  health  educator  staff  to  link  all  mentecs  fa  funding  issue) 
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(1)  To  f«Ulutt  access  to  ejiallty  health  cere  services  that 
are  comprehensive  and  culturally  sensitive  to  all  wosen. 

(2)  To  reduce  the  teenage  pregnancy  tat«. 

(3)  To  reduce  the  transmission  of  communicable  transmitted 
di »••»•» . 

(4)  To  establish  an  emphasis  en  early  prenatal  care 

-S^aJLs  fiRatSUa.  Perineal  Frtr.jUl  Ja^k  roree. 
This  community  based  organization's  mission  is  to  develop 
eglonal  prenatal  delivery  system  that  is  free  of  barrier  and 
provide  research/statistical  data  gathering  regarding 
pregnancy  outcomes, barriers  to  care,  and  proaotlons  of 
prenatal  care. The  Health  Center  supplies  the  Task  rorce  <rlth 
out -coat  data  aonthly. 

for  Huiw  Right-  sjjj  Dlarnrv 
Organization  committed  to  providing  housing,  cousellng 
services  for  recovering  addicts  and  HHn  who  have  been 
Incarcerated. 

'SL.   Augustine's  Center  Provides  cossivuilty  health  workers 
who  contact  patients  and  encourage  thee,  to  cosily  with  their 
pediatric,  pre-natal  of  family  planning  appointments  The 
health  worker  will  perform  assessment  of  hose  environment  and 
escort  patient  to  DSS  and  other  human  service  agencies,  as 
directed  by  our  social  worker. 

'C£a£  County  De-artne nt  oj  Health 

Offers  a  sickle  cell  screening  program,  lead  screening 
program.  STB  abatement  program  and  their  High  Risk 
Maternal  and  Infant  Services  (KRKIS)  program  which 
provides  in-home  assessment  and  follow- up  en  non- 
eesplalnt  patients  referred  to  COECHC. 

•University  s£  Buffalo  S£ml  51  KliisAn* 

Avenue  for  continuing  medical  education  and  clinical 

research. 

Analysis  at  The  Strengths  sod  Veakness 

'pBJPTT,  Provide  comprehensive  and  expansive  data  base  with 
relevant  statistics  to  guide  and  direct  strategic  planning. 
Thie  Is  very  useful. 

*  HfflDi  Enables  opportunities  tor  realizing  alternatives  to 

incarceration  while  simultaneously  addressing  specific  health 
care  needs. 


•trie  fount v  Department  a£  Heal th .  Provides  staff  education. 
Assists  In  data  collection.    Provides  financially  feasible 
agreements  restricted  by  budgeting  demands. 

'  University  ojC  wyffalo.  Acadesic  appts . -ecouraglng  and 
enhancing  the  quality  of  the  medleal  staff.  Staff 
RacrultsMnt  and  retention.    Provides  professional  support 
with  university  group.    Potential  tor  clinical  research. 
Access  to  resources  tor  clinical  reference  via  computerized 
network,  continue  medleal  education  program. 
Residents/medical  students     Restricted  by  end  restrained  by 
Issues  related  to  practice  autonony.  racism,  and  financial 
enumeration. 

Results 

*  Increased  enrollment  In  prenatal  care  at  1st  trimester  to 

*  Rapidly  growing  practice  with  Increase  need  toe  medical 
provider  staff  by  doubling  (JW»)  staff  number* 

*  Increasing  capacity  tor  services  by  strengthening  network 
alliances. 

*  Improving  physician  staff  retention  by  academic 
affiliations. 

*  Developing  opportunities  for  clinical  research  to  directly 
Impact  optimal  clinical  outcomes. 


•  Six   Augustine's  Center,  Provides  opportunity  for 
oterventlon  with  non-complaint  patients,  particularly 
isnagers. 
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SneakmjL  Mfr,renccmulMI,T  &*feS£  dS&SjSi          iH  Heal*  Provider  Eduction 

Objectives:  By  the  completion  of  this  session,  the  participants  will  have  ihc  opportunity  to: 
1 .   Identify  the  complex  role  of  race,  class  and  gender  in  biased  behaviors,  communication  and  policies  in  women  s 

2W  PanXrte  inTwcSirivcn  approach  that  emphasizes  partnering  across  disciplines  and  races  for  more  efficacy  in 
health  care  delivery  through  innovative  learning  technologies  (ex.  Studcnl-generntcd  vidco-vignettcs.  community 
members  slorics,  case  scenarios); 

J.   Discuss  potential  research  strategies  to  expand  the  dialogue  about  race  and  bias  in  health  care 
Partnership  description:  The  Cross-Cultural  Education  Committee  (CCEC)  of  the  University  of  Rochester  School  of 
Medicine  and  Dcnt.stry  and  the  School  of  Nursing  exists  as  a  multiracial,  multidisciplinary  (medicine,  nursing,  public 
health  education,  anthropology,  psychology,  midwifery)  partnership  with  roots  in  its  community.  Over  the  past  six 
years  the  CCOC  has  critiqued  health  provider  education  and  practice,  developed  and  tested  alternative  models  and  ^ 
approaches,  and.  proposed  and  implemented  curriculum  reform.  The  emphasis  has  been  on  the  creation  and  **P*™™ 
of  partnerships  among  minority  women  as  health  providers,  consumers  and  community  members  on  issues  that  ctlcct  the 
health  of  minority  women  A  conceptual  model  based  on  the  sociology  of  interaction  and  the  anthropology  of  experience 
guides  investigation  of  community  perceptions  of  barriers  and  is  integrated  wilh  health  provider  education 
Analysis  of  strengths  and  weaknesses:  In  a  search  for  common  discourse  for  inquiry  in  minority  women's  health, 
existing  health  provider  educulion  emerges  as  task  driven,  hierarchical,  privileging  of  the  provider's  view,  and 
discmpowenng  of  the  minority  woman  as  client  within  her  social  context.  The  rtrength*  of  the  CCEC  model  of  cultural 
competence  includes  methods  to  partner  to  better  minority  women's  health  through: 

.    on-going  education  of  providers  in  interactive,  experiential  pedagogy  that  reflects  on  the  role  of  difference  in 
reproducing  unequal  access  and  outcomes 

•  building  supportive  networks  to  enhance  the  provider's  cultural  competence  and  changes  in  practice 
.    changing  the  current  communication  model  in  health  professional  education  and  Ihc  dynamics  it  produces 

•  providing  a  model  in  which  minority  women  arc  active  participants  in  their  own  health  care 

•  research  into  sources  of  bias  in  health  education  and  system  of  delivery 
The  weaknesses  of  the  CCEC  model  remain  as: 

.     inconsistent  integration  with  existing  curriculum  and  pedagogy  on  a  program  by  program  basis 

.     lack  of  opportunities  to  target  institutional  policies  and  programs  rather  than  individual  behaviors 

.    insufficient  institutional  resources  to  support  a  wider  investigation  or  implementation  of  a  promising,  evolving 

model  of  health  professional  education  reform  • 

Results-  The  educational  process  is  one  of  the  results.  Therefore,  the  presenters  will  conduct  a  session  in  which  the 

model  Itself  will  be  reproduced  foi  review  and  discussion  along  with:  Student  and  client  feedback;  community  input  into 

changes  in  medical  education  and  health  care  delivery;  accomplished  curriculum  reform;  development  of  learning 

technologies  that  support  communicative  competence,  inclusion  and  efficacy.  „^ — 
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Objectives: 


1.  To  present  a  primary  care  development  model  that  is  culturally  competent  and  addresses  the  needs  of  Latina  women  and  their 
children  in  an  urban  community  by 

a)  Establishing  the  need  for  services  from  a  community  based  organization's  (CBO)  perspective 

b)  Identifying  potential  development  partners  and  clarifying  the  roles  of  the  partners 
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2  To  highlight  the  components  of  the  model  that  exemplify  commumty  empowerment 

a)  Use  of  focus  groups,  advisory  groups 

b)  Partnerships  between  CBO  and  large  institution 

c)  Building  upon  the  strengths  of  the  partners 

Partnership  Description 

CHFS,  a  CBO  serving  the  New  York  City  community  of  North  Brooklyn,  and  The  Brooklyn  Hospital  Center  (TBHC),  a  medical 
institution  serving  the  Borough  of  Brooklyn,  have  established  a  partnership  since  1994  to  develop  a  primary  health  care  center 
designed  to  meet  the  multiple  health  and  social  needs  of  Latino  families  in  the  impoverished  commumty  of  Bushwick  This 
partnership  has  been  supported  by  funding  and  technical  assistance  from  the  United  Hospital  Fund.  This  unique  collaborative 
relationship  centers  upon  the  CBO's  commumty  strengths  and  outstanding  reputation  for  serving  the  Latino  community  and  the 
medical  institution's  longstanding  history  of  providing  quality  medical  services  in  Brooklyn. 

Strengths  and  Weaknesses 

The  Partnership  between  the  CBO  and  the  hospital  is  viewed  as  an  empowerment  model  The  small  CBO,  is  expert  in  understanding 
tne  neeas  oi  ine  communliy  and  In  Including  die  ujuujiuujU  u>  yltuuuuig  ojiJ  Jv*vlv>«uwul.  It    .vM  mpit*  ui  th>  provioion  of  modiool 
services  nor  is  it  prepared  to  address  the  capital  development  needs  related  to  a  primary  care  center  The  medical  insutution  is  expert 
in  establishing  commumty  based  primary  care  centers  but  has  limited  experience  in  serving  the  Latino  commumty  of  Bushwick  A 
wmning  relationship  is  being  established  by  building  upon  the  strengths  of  the  two  partners  in  this  process 

La  Providencia  Family  Health  Center  will  be  opening  in  March  of  1 997  with  the  medical  institution  having  oversight  of  the  center 
while  the  CBO  will  subcontract  for  the  provision  of  social  services  and  health  education  and  outreach  Both  partners  wili  continue  to 
hnw  rt^nnn  rnmmirfggi'-iHifirnru  rrmnn  rwrrriaht  fnr  rhr  r-rqtrr  
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The  American  Indian  Community  House  (AICH)  Women's  Wellness  Circle  in  New  York  City  provides  health 
education  to  Native  women  on  preventive  screening  and  health  services  and  has  set  up  a  referral  network 
with  local  health  care  providers,  in  order  to  sensitize  providers  and  recruit  Native  women  to  prevention  and 
referral  services  offered  by  AICH,  Coatlicue  Theatre  Company  [Hortensia  and  Elvira  Colorado  (Chichimec)] 
was  commissioned  by  AICH  to  create  a  performance  piece.  A  Traditional  Kind  of  Woman:  Too  Much,  Not 
■'Nuff -a  journey  of  awareness  within  and  without  is  a  compilation  of  discussions  and  interviews  with  Native 
women. 

A  Traditional  Kind  of  Woman  has  been  shown  many  times  before  health  care  providers,  urban  and 
reservation  Indian  health  programs,  tribal  communities,  the  public  and  at  national  health  conferences.  On 
each  occasion,  it  was  well  received  and  the  audience  responded  with  laughter  and  tears  as  the  remarkably 
talented  Hortensia  and  Elvira  Colorado  portrayed  poignant  facets  of  Native  women  living  with  HIV  or  AIDS, 
vignettes  on  domestic  violence,  alcoholism  and  substance  abuse,  incest  and  rape,  diabetes,  nutrition, 
cancer,  effects  of  misdiagnosis,  loss  and  grief,  and  stereotypical  imagery. 

Live  theatre  is  a  compelling  and  powerful  medium  to  educate  and  we  would  like  to  share  A  Traditional  Kind 
of  Woman  with  others  who  confront  many  of  the  same  life  experiences  at  "Bridging  the  Gap:  Enhancing 
Partnerships  to  Improve  Minority  Women's  Health."  As  one  observer  said  recently:  "This  performance 
provides  information  —  it  models  emotions  we  are  allowed  to  have  and  the  problems  are  relevant  to  many 
different  populations.  It  speaks  the  unspeakable." 

Verbal  and  written  feedback  from  questionnaires  distributed  at  performances  indicates  that  the  social  value 
of  A  Traditional  Kind  of  Woman  is  inestimable.  Participants  laugh  and  cry  through  vignettes  that  can  open 
doors  to  denial.  New  awareness  of  pain  and  dysfunction  reverberates  and  the  healing  process  begins  for 
many  observers.  Health  care  workers,  both  urban  and  reservation-based,  have  declared  the  piece 
compelling  and  illuminating.  The  aggregate  concur  that  A  Tmditional  Kind  of  Woman  is  a  potent  method  of 
teaching 
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Developing  Comprehensive  Gender  specific  Program  for  Girls  and  Adolescent  Women- 
Presentation  objectives: 

Presentation  will  provide  a  description  of  the  Girls/Young  Women's  Initiative  program 
design  and  its  components. 

Provide  an  overview  of  the  literature  review  and  describe  findings  of  a  need  assessment 
conducted  in  the  Lower  East  Side  of  New  York  City 

Provides  strategies  for  establishing  effective  partnerships  when  the  emphasis  is  non- 
traditional  programming  for  girls 
•         Progam  evaluation  methods. 

The  Girls/  Young  Women's  Initiative  is  a  comprehensive  approach  aimed  at  reversing  the  impact 
of  sex  role  stereotyping  in  programs,  with  an  emphasis  on  promoting  human  development  from  a 
gender  sensitive  perspective,  fostering  strengths  of  young  females  and  not  focussing  on  deficits. 
By  working  with  the  whole  person  and  their  relationships,  the  participants  are  involved 
holistically  in  shaping  their  future  through  a  program  that  combines  developmental,  academic 
and  career  exploration  activities 
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weaknesses;  and  4)  results. 


1.  Objectives: 

a.  Identifying  domestic  violence  In  communities  of  color, 

b.  Building  on-going,  ;positive  relatiosnhips  with  communtities  of  color, 

c.  Developing  organizational  plans  to  address  needs  of  women  of  color, 

d.  Maintaing  partnerships  through  resource  development. 

2.  Partnership  Description: 

Deborah  Williams-Muahammad,  Trainer,  Consultant  &  Advocate,  has  worked  with  national, 
statewide  and  local  organizations  to  address  domestic  violence.  Focusing  significant 
attention  on  serving  underserved  &  special  needs  populations,  She  continues  to  assist 
organizations  in  establishing  relationships  to  enhance  service  delivery  to  minority 
women.  Working  with  a  network  of  minority  women  health  advocates  &  community  leaders, 
6he  draws  on  their  experise  and  experiences. 


J 


3.  Analysis  &  Strengths: 

While  domestic  violence  as  a  public  health  issue  remains  parmount  to  the  wellness  of 
minority  women;  the  need  for  a  comprehensive  publichealth  response,  continues  to  be 
key  in  the  healing  process.  Skill  development  needs  to  be  enhaced ,  providing  organi- 
zations with  concrete  tools  to  successfully  support  minority  women  in  engaging  in  - 
activities  to  empower  them  and  create  and  maintain  a  healthy  life.  Strategies  must  take 
into  consideration  the  cosmology  of  the  women  they  want  to  serve  as  well  a6  understand 
the  role  of  systemic  oppression  on  their  health  and  well-being. 

Stregnths  include  not  only  the  strong  committment  to  health,  but  also  the  empowerment 
of  women;  however  the  weakness  of  limited  "officail"  minor tiy  women's  leadership  serves 
as  one  barrier  to  appropriate  service  delivery.  The  culture  of  many  health  care  organi- 
zations continue  to  be  ones  that  are  so  different  froii)  the  cultures  of  many  minority 
women,  that  instead  of  helping,  the  organization  itself  becomes  another  barrier. 

This  session  will  introduce  participants  to  "hands-on"  tools  to  be  used  in  their  program: 
while  providing  them  with  information  on  cultural  competency  that  addressesthe  symtomatic 
outcomes  of  moffolythic  '  organisations ." 

4.  The  proposed  session  will  result  An  understanding  of  domestic  violence  and  its  rela- 
tionship to  other  forms  of  violence.  The  outcomes  of  institutional  oppression,  domestic 
violence  and  cultural  idenity  will  be  explored  to  assist  practitioners  in  developing 
strategic  plans  to  eliminate  barrires  to  service  delivery. 
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Key  elements  of  the  health  care  model  include. 

•  n  d,reCt:trral  SyStCm  b6tWeen  the  Women  ™*  Children's Center  the Infect.ous 
Disease  Clinic  and  the  primary  care  dental  program  infectious 

•  identified  key  clinical  faculty  for  adult  and  pediatric  POHC 

•  team  approach  to  care,  faculty  and  postgraduate  (PG)  trainee  collaborating 
monthly  integrated  medical/denial  seminars,  case  conference 

•  emphasis  on  the  delivery  of  not  only  clinically  but  culturally  competent  care 
family-centered  care,  offering  services  to  women  and  their  children  in  a  supportive  , 

z—^rders  uork  w,th  the,r  pat,ents  ,n  a  n°-— =^-8 

Outcomes  include  improved  oral  health  status  of  the  patient  population  and  increased 
wll.ngness  to  treat  this  special  pal.ent  population  among  PG  trainees  Dun  Si  three 
years  or  the  program  the  proportion  of  adults  receiving  POHC  increased  from  <2%tc Sotand 
he  number  of  children  served  grew  by  340o/o.  The  dramatic  improvement  in  patent 
compliance  ,s  attributed  to  the  family  centered  model  of  care.  Pat.ent/iamil> 
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The  purpose  of  this  study  was  to  identify  perceived  barriers  which  prevented  African  American  pregnant 
women  from  accessing  and  utilizing  maternity  services  in  Guilford  County.  The  University  of  North  Carolina 
at  ^nsboro,  Department  of  Nutrition;  High  Point  Regiona]  Hospital;  the  Greensboro  Women's  Hospital; 
and  the  Guilford  County  Health  Department,  Division  of  Family  Planning  and  Maternity  Services  collaborated 
LC,°   k,  ?  ^aluat.yc  study  lo  understand  the  social  and  cultural  context  in  which  African  American  women 
Tb  L  a7C      \   y  aCCeSS  f"d  Ulilizc  matemity  ^iccs.  Fifteen  African  American  postpartum  women 
cn      four  or  less  prenatal  visits  and  WIC  services  were  recruited  to  participate  in  a  twe-  part  study 
Pan  one  of  the  study  included  a  face-to-face  interview  to  complete  a  standardized  questionnaire  and  was 

hah?K  rfST!  w  ?  f°p2  h°T  "P"  ddirery-  A  food  fr«luency  ™  completed  to  determine  the  nutritional 
habifcj of  the  subjects  Focused  ethnographic  interviewing  was  used  to  conduct  the  second  part  of  the  project 
r^rf^i  2f,r.:  in'tT  ,nJcrviewS  using  a  standardized  questionnaire  guide.  The  in-depth  interviews  were 
conducted  with  ten  of  the  subjects  in  their  homes. 

ISS?  ™nf'na"cial  barTiers  Lwere  found  to  prevent  these  women  from  assessing  and  utilizing  services 
2^iS?iSCi2-'?V      !1  *?;  communitie5::  P°°r  or  absent  transportation  and/or  childcare;  and  experiences. 

2^^'iefS  3b°?  nutrition.  Two  additional  underlying  themes  emerged  from  the^ 

XS    -nn.t  w*£n?,         W'th  )hC  sta[,dardized  questionnaire.  They  were  high  levels  of  stress  and  lack  of 
social  support.  Within  the  context  of  social  support,  the  woman's  partner  was  found  to  play  a  significant  role 
m  her  decision  to  access  and  utilize  services.  Racist  treatment  was  also  cited  as  a  nonfinancial  barrier  to 

KSZctt^  m^Zm^ly  inadcquate  in  3,1  food  groups  except  for  prote,n' 

rZ^L™™^  Sh?,U'd  fOCUS  """"Standing  the  women's  partner's  beliefs  on  prenatal  care  and  his  role  in 
ch.ldbearmg  as  well  as  improved  strategies  to  recruit  hard-to-reach  women  into  care.  Future  projects  arc  being 
planned  which  include  the  woman's  partner  as  well  as  an  intervention  component  for  this  underserved 
population. 
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OBJECTIVES: 

(1.)  To  build  capacity  for  developing  and  sustaining  wellness  programs  at  small,  blue-collar  worksites  through: 

*  partnering  employees  with  company  management,  the  Health  Department,  and  other  community  agencies, 

*  skill  building  for  planning  and  implementing  Health  Promotion  (HP)  programs,  and 

*  increasing  confidence  for  being  wellness  planners. 

(2.)  To  improve  the  lifestyle  habits  associated  with  increased  risk  for  cardiovascular  disease,  cancer,  and  other  chronic 
diseases  of  small,  blue-collar  worksites  through  health  promotion  program  planning  and  delivery. 

PARTNERSHIP  DESCRIPTION: 

The  Mecklenburg  County  Health  Department  has  worked  closely  with  the  North  Carolina  Department  of  Environment, 
Health  and  Natural  Resources  (NC  DEHNR),  worksite  managers,  employees,  wellness  committees,  and  outside 
community  agencies  in  developing  sound  programs  to  address  health  issues  and  needs  of  small,  blue-collar  worksites. 
NC  DEHNR  issued  grant  funding  through  the  LIFE  (Lifestyle  improvements  For  Employees)  project.  The  partnership 
involved  funding  and  guidance  from  the  state  level  and  relied  on  programming  and  capacity  building  from  the  local 
level  by  Health  Department  staff  and  community  resources. 

C      NALYSIS  OF  STRENGTHS  &  WEAKNESSES: 

Strengths  of  the  program  include: 

1 .  Employees  witness  successful  HP  programs  and  get  excited  about  effects  such  as  improved  morale, 
physical  health,  increased  feelings  of  self-worth  and  teamwork. 

2.  Employees  gain  skills  and  confidence  to  provide  programs  for  their  own  employees. 

3.  A  door  to  resources  has  been  opened  between  worksites  and  community  agencies. 

4.  Worksite  management  values  the  importance  of  having  a  healthier  workforce  more  interested  and 
responsible  for  their  individual  health. 

5.  Employees  very  often  expect  wellness  programs  to  continue,  thus  placing  positive  pressure  on  the  planning 
committee  and  managers  for  bringing  health-enhancing  programs  to  the  worksite. 

Weaknesses: 

1 .  Need  more  money  committed  from  various  funding  sources  to  ensure  programs  continue  with  incentives 
and  educational  materials. 

2.  Worksite  management  needs  educating  on  the  long-term  benefits  (health  and  financial)  of  worksite  wellness 
programming. 

RESULTS: 

A  local  rag  manufacturing  plant  with  only  32  employees,  (95%  African  American  and  75%  female),  has  been  highly 
successful  in  starting  and  continuing  their  wellness  program.  The  employees  have  learned  skills,  built  a  process  and 
been  effective.  Their  motivation  is  backed  by  support  from  the  company  President  who  realizes  that  self-worth  and 
morale  not  only  effect  life  at  home  but  greatly  carry  over  into  employees'  job  performance,  attendance  and  illness. 
More  local  worksites  are  now  providing  HP  programs  as  a  result  of  this  grant  opportunity,  and  they  are  networking 
with  other  worksites  (small  and  large)  sharing  successes  and  struggles.  The  positive  impact  of  employee  wellness 
programs  is  being  realized  all  over  and  is  not  exclusive  to  size  or  type  of  industry. 
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OBJECTIVES: 


SETTING: 


To  help  new  parents  and  parents  to  be  to  improve  their  childcare/parenting 
knowledge  and  skills. 

Health  Department  Clinics,  hospitals,  and  low  income  community  sites. 


PARTNERSHIP  DESCRIPTION: 


The  WEELUV  education  program  includes  six  weekly  training  sessions  designed  to  promote  and 
reinforce  positive  parenting  skills  primarily  among  expectant  Mothers  and  Mothers  of 
newborns.  Health  and  human  services  professionals  in  partnership  with  new  mothers,  examine 
the  physical,  emotional,  social  &  psychological  needs  of  children  and  how  to  meet  these  neer*- 
through  positive  parenting  skills  and  appropriate  use  of  community-based  health  and  human 
services  programs.  Strong  emphasis  is  placed  on  preventive  health  care  for  minority  women  — 
Translation  is  provided  for  Spanish  speaking  clients. 


STRENGTHS/WEAKNESSES: 


RESULTS: 


Over  2,500  women  a  year  have  improved  parenting  skills  through  participation  in  the 
WEELUV  Parenting  Program.  This  contributes  to  reducing  the  risk  for  infant  mortality,  child 
abuse  and  inappropriate  utilization  of  health  care  services  among  the  target  population. 

Parenting  education  of  expectant/new  mothers  combined  with  multi-organization  collaboration 
serves  to  positively  influence  health  behavior  and  outcomes  of  program  participants. 
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Today's  Woman  Health  and  Wellness  Center: 

A  Partnership  between  the  Community  and  Hospital 

In  1992,  Carolina  Medicorp,  Inc.  (CMI)  and  the  Boston-Thurmond  and  Kimberly  Park 
neighborhoods  embarked  upon  an  effort  to  address  the  infant  mortality  rate  among  minorities  in 
Forsyth  County.  The  outcome  of  this  partnership  between  the  hospital  and  community  was  the 
Today's  Woman  Health  and  Wellness  Center  in  Winston-Salem,  North  Carolina.  Today's  Woman's 
mission  is  to  provide  accessible,  comprehensive,  quality  medical  care  for  women  in  a  supportive, 
nurturing  environment  by  reducing  infant  mortality  and  empowering  the  residents  of  Kimberly  Park 
and  Boston-Thurmond  neighborhoods  to  take  charge  of  their  health  needs.  The  residents  of  these 
two  neighborhoods  are  primarily  low-income  and  African-American  .The  partnership  included  an 
assessment  of  the  community  to  gain  their  peceptions  of  the  infant  mortality  problem  and  insights 
on  what  should  be  done  to  address  the  issue.  Residents  of  these  neighborhoods  maintained  their 
involvement  through  two  years  of  assessing  and  planning  next  steps.  Recognizing  the  social  factors 
impacting  infant  mortality,  the  hospital  (CMI)  sought  input  from  the  targeted  population  for 
guidance.  The  strengths  of  this  partnership  include:  two  Community  Advisory  Boards,  on-going 
satisfaction  surveys,  the  Center's  name,  staff,  and  furnishings  selected  by  the  neighborhood 
residents,  a  volunteer  component,  church  involvement,  and  a  facility  for  providing  comprehensive 
obstetrics  and  gynecology  and  primary  care  services  for  women.  The  greatest  strength  has  been  the 
consistent  input  and  feedback  from  the  community  and  the  hospital's  willingness  to  incorporate  their 
ideas/needs  into  the  Center.  For  Year  1  ending  June  30, 1 996,  there  were  28  births,  averaging  40.53 
weeks  gestation,  weighing  an  average  of  6  lbs.  7.6  oz..  There  were  a  total  of  404  patients  as  of  that 
date.  The  weaknesses  include:  the  learning  curve  of  the  health  care  providers  in  working  with  this 
special  population  and  Medicaid,  developing  the  community's  trust,  access  to  additional  health  care 
providers  is  needed. 
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The  health  benefits  of  breastfeeding  for  both  mother  and  child  are  well 
documented.  Women  who  have  breastfed  are  less  likely  to  develop  breast 
and  ovarian  cancers,  and  have  less  osteoporosis  later  in  life.  Benefits 
for  their  children  include  higher  IQs  and  a  dramatic  decrease  in  the 
incidence  of  ear,  respiratory  and  digestive  tract  infections  and  hospitali- 
zation.    The  Breastfeeding  Peer  Counselor  Program  objectives  are  to 
increase  the  breastfeeding  initiation  and  duration  among  minority,  low- 
income  and  adolescent  mothers  in  our  community.     We  provide  mother-to- 
mother  support  and  culturally  relevant,  accurate  breastfeeding  information 
to  approximately  2,000  women  annually. 

Our  program  is  a  cooperative  effort  of  WIC  and  La  Leche  League,  working 
in  partnership  with  Mecklenburg  Partnership  for  Children,   local  hospitals 
and  public  schools.     Our  strength  is  our  accessability  and  our  diversity. 
We  provide  a  free  service   (funds  provided  by  WIC,  grants  and  private 
donations),  delivered  in  homes,  hospitals,  clinics,   schools  and  community 
sites  by  trained  Peers  who  understand  the  challenges  and  who  speak  the 
languages  of  their  clients.    (Counselors  speak  a  total  of  5  languages 
including  Spanish,   Arabic,   French  and  Vietnamese).     Counselors  can  be 
reached  24  hours  a  day,   7  days  a  week  via  a  telephone  voice  mail  "warm 
line".     Two  weaknesses  are  a  continuing  need  to  train  new  counselors, 
due  to  loss  of  staff  to  other  jobs  and  activities  and  the  challenge 
of  keeping  up  with  documentation.     We  require  detailed  and  accurate 
records  of  Peer  Counselor  activity  and  interaction  with  clients  -  essentia 
in  tracking,   assuring  accuracy  of  information  for  clients  and  justifying 
and  supporting  grant  requests  for  funds.     This  makes  the  job  more  complex 
and  challenging  than  it  would  be  if  we  were  just  offering  undocumented 
assistance . 

When  the  program  began  in   1992,   the  breastfeeding  initiation  rate  among 
WI     eligible  women  was  less  than   11%.     By   1995,   the  initiation  rate 
hac  increased  to  39%.     From   1992  until   1994,   the  number  of  women  breast- 
feeding at  6  months  rose  from  173  women  to  315  women  -  an  increase  of 
82%  . 

In  addition  to  health  benefits,  breastfeeding  encourages  women's  confidenc 
and  self-reliance.     It  strengthens  the  bonding  relationship  between 
mother  and  child.     Affordable  health  care  begins  with  breastfeeding, 
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As  hehlth  indicators  have  ehanged  during  the  last  century,  health  related  quality  of  life  (HRQL)  has 
emerged  as  an  important  outcome  measure.  This  outcome  is  especially  germane  to  chronic  diseases 
where  mtcrventions  often  have  a  marginal  impact  on  traditional  biological  outcomes.  Similar  to 
measures  in  the  fields  of  education  .„d  psychology,  many  HRQL  measures  have  lacked  an  adequate  focus 
on  minority  groups.  At  ft*  University  of  North  Carolina,  there  is  currently  a  randomized  clinical  trial 
aimed  at  refining  and  testing  an  innovative  treatment  program  to  improve  the  management  of  non-insulin 
dependent  diabetes  mellitus  (NIDDM)  in  African  American  women.  In  conjunction  with  this  trial  we  are 
developing  a  specific  HRQL  measure  for  African  American  women  with  NIDDM.  We  believe  it 
represents  the  firs,  instrument  specifically  developed  for  African  American  woman  with  NIDDM  In 
developing  this  instrument  we  defined  relevant  domains  of  HRQL  and  generated  items  specific  to  our 
population  through  focus  group  evaluations,  theory,  literature  search,  review  of  existing  instruments,  and 
consultation  with  health  care  workers.  Three  domains  emerged  from  our  work:  1 .  degree  to  which  one  i, 
d.stressed  with  NIDDM;  2,  degree  to  which  one  is  limited  in  usual  social  roles;  3.  degree  to  which  s>gns 
and  symptoms  interfere  with  life's  activities.  The  initial  item  pool  was  reduced  to  24  and  the 
questionnaire  formatted  to  present  the  response  options  on  a  six  point  Likert  scale.  Pretesting  will  be 
performed  to  ensure  clarity'  of  the  instrument  and  establish  content  validity  through  cognitive  response 
les.mg  The  strengths  of  our  instrument  lies  in  its  sensibility  to  our  population  and  potential  improved 
responsiveness  to  change  Compared  with  generic  instruments.  The  small  number  on  which  we  are 
conducing  pretesting  did  not  permit  factor  analysis.  Furthermore,  our  instrument  Is  not  applicable  to 
other  health  conditions  or  populations.  We  feel,  however,  that  the  gain  in  accuracy  outweighs  the  loss  of 
gcncnflizahility.  We  plan  to  present  the  process  of  development  and  content  of  this  unique  instrument  for 
:  Afncap  American  women  jvith  NIDDM. 
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OBJECTIVE:    Screen  minority  women  for  Breast  and  Cervical  cancer  in  order  to  detect  cancer  in  early  stages,  treat 
and  increase  survival  rate.  Promote  continuous  annual  screenings  and  continual  follow-up.  Educate 
women  regarding  breast  and  cervical  cancer  and  other  women's  health  issues. 

PARTNERSHIP  DESCRIPTION:  CDC  -  provided  initial  BCCCP  grant  money  for  services.  Health  department  has 

established  outreach  sites  with  churches,  correctional  facilities,  hot  lunch  sites, 
housing  authority.  In  addition  to  community  coalition  formed.  Hispanic  support 
services  (translator).  Local  Medical  Society  (funding  and  physicians).  Mobile 
Mammography  van  purchased  through  partnership  with  health  department  and 
local  private  business  enterprises. 

ANALYSIS  OF  STRENGTH  &  WEAKNESS: 

Strengths: 

1.  95%  population  served  at  no  cost  via  grants. 

2.  Low  literacy  educational  material  utilized. 

3.  Provide  Pap  smear  and  mammogram  on  same  day. 

4.  Mobile  van  allows  access  to  unlimited  sites  without  time  restraints. 

5.  Variety  of  partnerships  permit  broad  access  to  many  communities. 

6.  Mammograms  at  business  sites  increase  participation  for  women  and  decrease  time  loss  from  work  for 
health  purposes. 

Weakness: 

1.  Increase  need  of  funding  for  follow-up  services  with  growing  population. 

2.  Additional  staff  for  follow-up  care. 

RESULTS: 

From  inception  of  the  program  -  population  of  200  has  grown  to  over  1000  annually,  with  continuous  growth. 
85%  completed  follow-up  services,  90%  of  patients  return  for  services  and  are  performing  self  breast 
examination.  Successful  breast  and  cervical  cancer  screening  programs  must  utilize  multiple  partnership  to 
bridge  the  gap  and  reach  the  minority  women  to  improve  their  health  care. 

22  of  breast  cancers  detected  22  completed  all  treatment 

10  mastectomies  1  ovarian  cancer  diagnosed 

3  cervical  cancer  diagnosed  .  -. 
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Cross-cultural  mentoring  in  hearth  care  education 
Ua  Logio,  MD,  Marvin  L.  Hage.  MD 

from  Duke  University  School  of  Medicine 
Durham,  North  Carolina 

The  Increasing  diversity  of  both  patients  and  health  care  providers  has  created  specific  known  barriers 
to  the  provision  of  health  care  in  the  United  States.  Educational  programs  are  frequently  designed  as 
workshops  to  address  the  underlying  beliefs  and  prejudices  of  the  providers  in  response  to  this  Increased 
diversity. 

Objective:  To  describe  a  cross-cultural  curriculum  that  engages  the  students  and  faculty  In  seminars,  retreats 
and  a  one  week  intensive  international  experience.  The  title  of  the  seminar  Is  "Exploring  Medicine:  Cross- 
cultural  Challenges  to  Medicine  In  the  21st  Century". 

Methods:  The  educational  approach  Is  based  on  critical  and  transformative  learning  theory  that  we  have  termed 
"cross-cultural  mentoring".  An  eight  week  seminar  is  designed  to  promote  a  critical  and  self-reflective  approach 
to  the  role  of  medicine  across  cultures.  An  educational  partnership  has  been  established  with  a  Honduran 
community  development  organization  (CCD).  This  group  supports  our  engagement  with  the  medical 
community  in  Honduras  and  with  poor  communities  during  a  one  week  trip  in  the  spring  of  each  year.  A 
summary  *  of  the  seminar's  activities  is  provided  to  the  dean,  participants  and  sponsors  of  this  seminar. 

Results:  We  postulate  that  students  and  faculty  working  together  in  a  "foreign"  environment,  combined  with 
seminar  experiences,  changes  the  career  and  professional  orientation  toward  the  delivery  of  care  across 
cultures  In  the  United  States.  This  change  in  the  students  will  be  finally  and  most  significantly  evaluated  by  their 
future  professional  careers. 


*  A  video  tape  was  produced  this  last  year  (1096)  that  demonstrates  the  impact  of  this  curriculum.  It  Is  titled: 
'Care,  Courage  and  Creativity:  An  Innovative  Approach  to  International  Medical  Educations".  The  tape  is  42 
minutes  In  length. 


L 


Address  Subm.ssions  to  :  Lien.  Rios  M.D.  M^. P.H.  ==   Tcicphone:  (203)  690-7650 

Office  on  Women's  Health  FAX:  V)  260-6537  or 

200  Independence  Ave.  SW,  Rm.  728F  tt02) 690  7  72 

Washington,  DC  20201  r       .       i   Jt'  690-7,72 
Deadline  for  Submission:  November  25  1996  erlos@osophs.ssw.dhhs.gov 


101 


96  16:35    FROM: MECK  CO  HEALTH 


704-336-4714 


TO:91E02E606537 


POGE: 03 '03 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 

ABSTRACT  SUBMISSION  FORM  ^/ 

Abstract  Title:   The  ABLEI   (A11  Bodlea  Like  Exercise!)  Program 


Presenter  Prlacilla  Laula,  M.Ed.  Coordinator,  ABLE!  Program 


Address:     249  Bllllngeley  Road,  Charlotte,  NC  28211 


Completing  the  Abstract  Submission  Form 

KhZZiSi  b1  7?  Wl!hln  ,hC  Per,me,er»  of  thc  b°*  «hown.  Fonts  no  smaller  than  10  pomu  should  be  used 


n?n^!lTIVE?:KT<i  l'**?*  *e  effaCtS  °f  chronic  lUnnt  °"  'ow-income.  minority  elderly  by  providing  on-site  exercise! 
programs  and  health  education  through  trained  senior  citizen  volunteers.  provio.ng  on  site  exerc.se 

toA^aERSHJP  DESlmi?0H  Tb'  M  Bodl"  L,ka  Exerctee«  Program  was  designed  to  teach  chair  exercise 

^V^^^!:  "dUltrh0  "Ve  Primari,V  "  re5idemial  ln  1 992'  to  expand  "e  progr Z to 

T^Slb  Team" t  !     the  '^T^'  an  additio"«'  fining  component,  the  ABLEI  Team,  was  added. 

a^  ^^^^S^^ZST  V°,UMMfS  «°  ^  SUCCe5S,U"y  -  16  '  20  training 

Paanering  in  this  effort  are  the  Department  of  Public  Health.  Retired  and  Senior  Program  (RSVP)  and  agencies  w 

pZarrhCOr  -?Slv.,nd  80ree  t0  Pr°V,de  8P8C*  ,or  the  pro°ram>  Senior  Nutrition  Program  Par^NuJsrs  ^ 
Program,  churches.  Char.otte  Housing  Authority,  retirement  facilities.  Charlotte  Mecklenburg  Park  and  Recreation 

ANALYSIS  OF  STRENGTHS  &  WEAKNESSES: 
Strengths  of  the  program  include: 

1  By  using  volunteers,  costs  for  the  program  are  low. 

2.  Large  numbers  of  older  adults  who  might  not  otherwise  receive  services  are  reached 

3.  Volunteers  deliver  programming  and  health  education  at  no  cost  to  participants. 

4.  Elder  volunteers  are  successful  in  motivating  peers  because  of  their  shared  backgrounds  and  conditions  of  aging 

5.  On-gomg  volunteer  commitment  (average  2  years)  keeps  training  and  maintenance  expenses  low 

m^SH^*  "T?"* t0  **. ;Pr°0ram  3nd  th8ir  volu™»"-  ™°V  ^Port  they  feel  better,  know  group 
members  better  and  find  support  from  each  other. 

Weaknesses  of  the  program  Include: 

1 .  Lack  of  paid  staff  to  evaluate  participant  progress. 

2  a^nounl! VlZ^u-  *  ^  l°  M8i"  with  pro°ram  ""Plementation  (using  the  inter-corn  to 

3  A«Z?t.  t  < t<      °  *,  n°I,fV  vo,unteara  ahaad  of  time  when  room  is  unavailable  for  exercise  class,  etc.). 

3.  Attempts  to  fmd  on-site  leaders  to  learn  and  teach  the  ABLEI  Program  have  been  ineffectual 

4.  Expanding  participation  beyond  the  established  groups  has  not  been  successful. 

Sin"  Ihe  pr°°rfm  b„8aan'  over  50  ABLEI  Team  members  have  been  trained.  In  1995  alone  over  400 
nou  S   ™TJ!  '       W°men>  1  2?  5it8S  reC8iV6d  °n-°Oin0  aXefCiM  in"ruCtion      a  total  of  over  7700  participant 
hZ  th  ^JZZIZ    ?  8  W8V  f°r  '0W  'nf°me  e'derS  and  0ther  aoanci"  to  learn  of  other  programs  offered  by  the 
in  Zr  Hvfn TsTuation       Pan"  reP°rt  impr°V<,m6nU  in  art*da'  ^a«tV  of  life,  mobility,  f.exibi.ity,  comfort 
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Improving  Breast  and  Cervical  Cancer  Screening  among  Low-Income  African-American  Women. 
Electra  D.  Paskett,  Ph.D.,  Cathy  Tatum,  M.A.,  Julia  Rushing,  M.S.,  Ramon  Velez,  M.D.,  M.S. 

1)  Objectives:  The  goal  of  the  Forsyth  County  Cancer  Screening  (FoCaS)  project  was  to  improve  breast  and 
cervical  cancer  screening  among  predominately  African-American  women  aged  40  and  older  who  lived  in 
low-income  housing  communities.  2)  Partnership  Description:  To  achieve  this  goal,  a  partnership  was 
formed  between  Reynolds  Health  Center,  a  community  health  clinic  which  provides  care  for  the  low-income 
population  of  the  county,  the  Bowman  Gray  School  of  Medicine,  an  historically  African- American 
University  (Winston-Salem  State  University)  and  several  community  agencies  including  the  local  Housing 
Authority,  the  American  Cancer  Society,  the  Urban  League,  health  department,  and  Cancer  Services.  3) 
Strengths  and  Weaknesses:  The  strengths  of  this  project  include:  1)  an  evaluation  design  consisting  of  pre 
and  post  intervention  surveys  among  a  cohort  of  women  and  two  independent  cross-sectional  samples  of 
women  from  the  intervention  community  (8  housing  units)  and  comparison  community  (13  housing  units); 
and  2)  tailored  interventions  delivered  in  the  intervention  community  through  Reynolds  Health  Center  (chart 
reminders,  exam  room  prompts,  in-service  meetings,  and  patient-directed  literature)  and  in  the  housing 
communities  (monthly  educational  sessions,  literature  distribution,  community  events,  media,  and  church 
programs).  Weaknesses  included  the  mobility  of  the  target  population  enrolled  in  the  cohort,  competing 
concerns  in  the  communities,  and  the  lack  of  phones  for  many  women  which  influenced  the  delivery  of 
individualized  interventions.  4)  Results:  The  proportion  of  women  reporting  regular  use  of  mammography 
increased  in  both  the  cohort  (40%  to  56%;  p  =  .04)  and  the  cross-sectional  (31%  to  56%;  p  <  .001)  samples 
in  the  intervention  community.  In  the  comparison  community,  a  non-significant  increased  trend  (46%  to 
54%  and  33%  to  40%  cohort  and  cross-sectional  samples,  respectively)  in  mammography  utilization  was 
observed.  This  increase  in  screening  was  significantly  greater  in  the  intervention  community  (p  =  .05).  Pap 
smear  screening  improved  only  among  the  cross-sectional  sample  in  the  intervention  community  (73%  to 
87%;  p  =  .003),  and  was  significantly  greater  than  the  increase  in  the  comparison  community  (p  =  .004). 
These  results  have  important  implications  for  community-based  research  and  efforts  in  underserved  and 
minority  populations. 
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populauon.  Paraprofessionals  were  given  extensive  training  as  breastfeeding  counselors  by 

"J  WIC  professionals.  The  counselors  provide  comprehensive  support  to  WIC 
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nhon.  a„H   f  J  Consultants  Provide  tech^  support  to  breastfeeding  counselors  by 

oLer  7*  ,COUnS,el°rS  ^  baSCd  »  C°Unty  Extension  centers  -d  are  available  by 

E  ,  T^Ve  WOrk,D8  rdat,onshjPs  Iink  Extension,  WIC  and  the  community,  including  local 
hospitals,  lactation  consultants,  La  Leche  League  and  other  series 

This  approach  offers  a  cost-effective  method  of  extending  breastfeedine  duration  in  a 

proiectsThteP[n0^'  ™*Td  'ZNTh  Car°lma'  h3S  beeD  succcss™y  Seated  *  Michigan  The 
projects  have  influenced  breastfeeding  initiation  and  duration  rates  of  approximately  8  000 

mothers,  with  about  55%  still  breastfeeding  at  two  months  postpartum  In  Michigan  African- 

Amencan  mothers  breastfed  the  longest  of  all  ethnic  groups.  Mothers  and  the  medical  community 

have  given  enthusiastic  feedback.  New  funding  has  been  secured  to  sustain  the  projects  ™ 

'  state  projects  have  produced  training  manuals,  and  North  Carolina  also  developed  a  manuS  for 

implementing,  managing  and  supervising  breastfeeding  support  programs 
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Objective:  To  reduce  the  disparity  between  nonwhite  and  white  infant  mortality  in  North  Carolina. 
Partnership  description:  From  its  inception,  North  Carolina's  Minority  Infant  Mortality  Reduction  Project  has 
been  a  joint  effort  between  the  Division  of  Maternal  &  Child  Health  in  conjunction  with  the  Office  of  Minority 
Health  and  the  Governor's  Commission  on  the  Reduction  of  Infant  Mortality.  Not  only  are  these  joint  efforts 
reinforced  in  the  actual  senate  bill,  but  it  serves  as  a  natural  fit  for  all  those  involved.  The  partnerships  do  not  end 
there.  They  have  developed  between  the  state  and  the  locally  funded  projects.  These  local  communities  consist  of 
churches,  civic  organizations,  and  other  health  agencies.  The  communities  in  turn  have  developed  partnerships 
with  local  schools,  business,  industries,  and  health  care  providers.  Examples  of  these  local  partnerships  include 
cooperative  agreements  with  medical  providers  to  provide  prenatal  care  to  uninsured  participants  for  a  minimal  fee, 
as  well  as  a  community  college  providing  free  hair  and  beauty  makeovers  for  project  participants  to  help  enhance 
their  self  esteem  Both  of  these  were  formalized  on  the  local  level.  Additional  partnerships  have  formed  while 
developing  the  statewide  public  awareness  campaign  targeting  the  African  American  community.  This  included 
leadership  from  the  First  Step  Campaign  (North  Carolina's  public  awareness  campaign  to  reduce  infant  mortality) 
with  representation  from  the  media,  local  and  statewide  community  groups  (NAACP,  Strengthening  the  Black 
Family,  National  Council  of  Negro  Women),  the  medical  community  (Black  Nurses  Council,  Perinatal  Educators) 
and  religious  organizations  such  as  the  General  Baptist  State  Convention.  Each  of  these  partnerships  have  enhanced 
the  efforts  of  the  overall  Minority  Infant  Mortality  Reduction  Project. 

Analysis  of  strengths  and  weaknesses:  One  strength  of  the  project  is  based  on  the  initial  planning.  Local 
community  groups  were  encouraged  to  apply  for  the  funding  and  offered  free  technical  assistance  in  preparing  their 
proposals  This  allowed  community  groups  with  limited  or  no  experience  to  be  competitive  in  the  request  for 
proposal  process.  The  process  for  funding  included  two  phases.  During  phase  I,  communities  received 
approximately  $  10,000  to  develop  a  plan  to  address  minority  infant  mortality  in  their  priority  population.  During 
phase  II,  locally  funded  projects  receive  $50,000  yearly  (for  up  to  3  years)  to  implement  their  plan.  Another 
strength  is  the  community  development  approach  of  the  project.  This  will  increase  the  likelihood  that  project 
activities  will  remain  viable  even  if  the  funds  are  depleted  in  the  future.  Another  strength  is  found  in  the  various 
interventions.  Each  community  has  chosen  to  address  minority  infant  mortality  in  a  way  that  is  most  appropriate  to 
their  priority  population.  The  major  weakness  is  due  in  part  to  the  evaluation  not  being  complete  at  this  lime  The 
evaluation  is  being  developed  carefully  with  consideration  as  to  the  most  appropriate  measure  of  selected  outcomes. 
It  is  imperative  that  we  not  only  consider  the  health  benefits,  but  also  the  community  development  approach  as  a 
means  of  addressing  minority  infant  mortality 

Results:  Overall  results  are  incomplete  at  this  time.  However,  based  on  preliminary  findings,  the  projects  are 
fostering  community  linkages  and  sustainable  collaborations  through  their  efforts.  This  remains  an  ongoing  project 
in  its  second  year  of  full  funding. 
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OBJECTIVES:  •  To  motivate  minority,  overweight,  hypertensive  adults  to  become  more  physically  active  as  a  means 

of  improving  blood  pressure  control. 
•  To  conduct  nutrition  education  so  that  participants  are  prepared  to  make  changes  in  eating  habits 
which  result  in  weight  loss  and  improved  blood  pressure  control. 
PARTNERSHIP  DESCRIPTION: 

The  "Good  Health  Preserves"  program  was  designed  by  a  Department  of  Public  Health  nutritionist  and  exercise 
specialist  to  reach  minority,  overweight,  sedentary,  hypertensives  in  convenient  locations  throughout  the  metropolitan 
region  of  Charlotte,  N.C.  Two-  hour  group  sessions  are  conducted  weekly  for  nine  weeks  in  community  centers, 
churches,  park  and  recreation  centers  and  YMCAs.  Each  session  includes  segments  on  nutrition  education  and 
physical  activity.  The  program  is  designed  to  help  participants  make  positive  changes  in  health  behaviors  and  learn 
skills  to  maintain  those  changes  over  time. 

Qualified  participants  are  recruited  through  the  medical  community,  media,  bulk  mailings  and  is  cosponsored  with 
churches  and  community  groups.  The  ABLE!  (All  Bodies  Like  Exercise)  Program,  a  train  the  trainer  concept,  trains 
interested  persons  to  facilitate  ongoing  exercise  programs  at  their  sites. 


ANALYSIS  OF  STRENGTHS  &  WEAKNESSES: 
STRENGTHS: 

•  Medical  community  support  of  program  is  growing. 

•  Percentage  of  participants  who  complete  the  program  has  improved  from  31%  to  48%. 

•  Past  participants  often  refer  friends  and/or  host  the  program. 

•  The  program  functions  as  a  support  group  helping  people  become  more  confident  in  their  ability  to  change 
old  habits. 

•  Expanding  knowledge  of  old  eating  habits  people  are  willing  to  give  up  and  the  forms  of  exercise  they  like 
are  improving  our  success  rates. 

WEAKNESSES: 

•  Lack  of  convenient,  cost  effective  follow-up  programs  has  meant  a  relapse  for  some  past  participants. 

•  Weekly  blood  pressure  screening  of  participants  on  site  unavailable  due  to  lack  of  trained  staff. 

•  A  high  percentage  of  participants  want  to  repeat  the  program  as  a  way  to  stay  motivated  and  as  a  source 
of  peer  support. 

RESULTS: 

•  A  total  of  163    participants  have  completed  the  program,  about  40%  of  the  number  initially  enrolling. 

•  Average  weight  loss  during  9  weeks  is  4  lbs.  Girth  measurements  decreased  an  average  of  3  1/4". 

•  The  average  decrease  in  systolic  bp  is  5  mm/Hg,  diastolic  is  decreased  2  mm/HG. 

•  Of  the  numbers  participating  87%  are  African  American. 
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OBJECTIVES:  •  To  conduct  comprehensive  breast  health  education  and  advocacy  with  an  emphasis  on  reaching  low 
income,  predominately  minority  women. 
•  To  provide  accessible,  convenient,  low  cost  mammography  screening  for  early  detection  of  breast 
cancer. 

PARTNERSHIP  DESCRIPTION: 

The  Mecklenburg  Breast  Screening  program  is  a  service  of  the  Carolinas  HealthCare  System  Department  of 
Public  Health.  The  program  utilizes  a  mammography  screening  van  to  provide  on-site  screening  in  low  income 
communities  and  worksites.  It  is  staffed  by  female  Radiologic  Technologists,  specially  trained  in 
mammographic  imaging.  All  program  participants  are  educated  about  breast  health  and  the  early  detection  of 
breast  cancer.  Mammograms  are  interpreted  by  board-certified  radiologists  of  Charlotte  Radiology. 


The  Mecklenburg  Breast  Screening  Program  partners  with  Charlotte  Radiology,  American  Cancer  Society, 
Department  of  Social  Services,  Hispanic  Health  Alliance,  Inc.,  Mecklenburg  County  Medical  Society,  C.W. 
Williams  Health  and  Neighborhood  Center,  and  other  community  organizations  and  worksites. 

ANALYSIS  OF  STRENGTHS  &  WEAKNESSES: 
Strengths  of  the  program  include: 

1.  The  program  brings  convenient  low  cost  mammography  to  communities  and  worksites. 

2.  The  X-ray  machine  and  van  are  designed  and  utilized  for  mammography  screening  and  the  x-ray 
machine  is  certified  by  the  FDA. 

3.  The  program  heightens  awareness  and  educates  the  community  about  the  significance  of  breast 
cancer  and  early  detection. 

4.  Low  literacy  education  materials  have  been  developed  to  meet  the  needs  of  the  target  population. 

5.  The  program  demonstrates  the  effectiveness  of  community  partnerships  in  improving  access  to 
health  care  for  minority  women. 

Weaknesses: 

1 .  The  van  is  currently  under-utilized  for  a  number  of  reasons  including  high  patient  no-show  rates,  fears 
and  misconceptions  about  breast  cancer,  and  the  challenges  of  managed  care. 

2.  The  program  is  not  yet  self-supporting. 

3.  The  van  is  not  able  to  accommodate  patients  who  need  assistance  in  standing. 

RESULTS:       Since  the  existence  of  the  program,  over  7.750  women  have  been  screened  and  37  breast  cancers 

identified.  In  addition,  program  participants  in  low-income  communities  are  more  knowledgeable  about 
breast  health,  and  are  more  likely  to  comply  with  guidelines  for  the  early  detection  of  breast  cancer. 
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GENDER,  RACE  AND  AGE  EFFECTS  ON  SURVIVAL  AFTER  MYOCARDIAL  INFARCTION  IN  A 
MEDICARE  COHORT  .. 

Anne  L.  Taylor,  Zhong  Yuan,  Alfred  A.  Rimra,  Cleveland  Veterans  Administration  Medical  Center/Case 
Western  Reserve  University,  Cleveland,  OH 

Survival  after  myocardial  infarction  (AMI)  has  been  reported  to  be  importantly  influenced  by  both  gender 
and  race,  with  black  (B)  females  (F)  having  the  poorest  survival  after  AMI.  We  therefore,  examined  survival 
after  AMI  in  a  study  cohort  from  1986  and  1987  hospital  discharge  records  (n=  513,894)  followed  to  19 
Patients  were  stratified  by  sex  (males  (M,  n=253,289  and  F,  n=260,605),  race  (B,  n=30,623  and  white  (.^ 
n=483,271),  by  sex  and  race  (BM,  n=13,209,  BF,  n-17.419.  WM,  n=240,085  and  WF,  n=243,186).  Effect  or 
comorbid  conditions  on  survival  in  each  group  was  also  considered.  Overall,  M  had  significantly  better  survival 
than  F  (p<.0001),  and  W  significantly  better  survival  than  B  (p<.0001)  patients.  When  stratified  by  both  race 
and  gender,  WM's  had  significantly  better  (p<.0001)  survival,  with  survival  of  WF,  BF  and  BM  not  different 
from  one  another.  Stratification  by  age  gender,  and  race  showed  that  in  the  youngest  age  group  (65-74  years, 
n=238  786)  WM  and  WF  had  significantly  better  survival  than  BF  and  BM,  however  as  age  increased,there  was 
a  significant  gender  interaction  such  that  F  of  both  races  survived  better  than  M  of  both  races.  Without  major 
comorbidity  (n=234,241),  WM  had  significantly  better  (p<.0001)  survival,  and  WF,  BF  and  BM  were  not 
clinically  different  from  one  another.  Addition  of  1  and  2  or  more  comorbidities  erased  any  differences  in 
survival  among  the  four  groups. 
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LIPOPROTEIN  LIPID  PROFILES  IN  DIABETIC  AMERICAN  INDIAN  WOMEN  IN  THE  STRONG 
HEART  STUDY:  ASSOCIATIONS  WITH  POSTMENOPAUSAL  ESTROGEN  USE  AND  OBESITY. 
Wild  R  Atf.Cowan  L  D+.CtO  O+.Wclty  T'.Howard  B^ 

OBJECTIVES  The  Strong  Heart  Study  is  evaluating  cardiovascular  risk  and  risk  factors  in  American 
Indians  from  Arizona,  Oklahoma  and  South  Dakota  Results  reported  come  from  the  first  cross  sectional 
evaluation.  In  spite  of  a  high  prevelance  of  diabetes  and  obesity,  American  Indians  have  lower 
LDLcholcstcrol  than  Caucasians.  This  analyses  examines  the  relation  of  estrogen  use  and  lipoprotein  lipid 
levels  in  diabetic  American  Indian  women  by  level  of  obesity 

PARTNERSHIP.  The  Departments  of  Obstetrics/GynecoIogyW  and  Diostatistics  and  Epidemiology*  at 
the  University  of  Oklahoma  Health  Sciences  Center  have  partnered  with  the  Center  for  American  Indian 
Health  Research*,  the  Indian  Health  Service»,  the  Medlantic  Research  Institute  in  Washington,  D.  C  * 
and  the  National  Heart  Lung  and  Blood  Institute  to  evaluate  estrogen  use  in  diabetic  American  Indians  at 
three  centers. 

STRENGTHS  AND  WEAKNESSES:  This  partnership  has  worked  together  to  evaluate  cardiovascular 
risk  utilizing  a  panel  design  investigation  in  American  Indians  The  work  provides  new  insights  into  the 
use  and  apparent  relations  of  estrogen  replacement  therapy  and  selected  cardiovascular  risk  factors  in  this 
underserved  minority  population  The  data  presented  has  the  limitations  inherent  in  any  cross-sectional 
evaluation  Further  work  is  required,  incorporating  followup  information,  to  better  define  the 
implications  of  the  findings  Pailnciship  is  icquircd  for  research,  education  and  service  targeted  to  this 
population 

RF.SUI.TS  Data  will  be  presented  comparing  users  and  non-users  of  estrogen  replacement  with  regard 
to  lipoprotein  lipid  profiles  in  diabetic  women  by  degree  of  obesity  Although  estrogen  appears  to  have 
beneficial  effects  on  lipoprotein  lipid  levels  in  these  women,  it  is  underutilized.  Reasons  for  tlus  remain  to 
be  evaluated  and  corrected 
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Objectives  To  enable  the  continuous  development  of  Healthy  People  in  a  Caring  Community  Provide  appropriate, 

necessary  and  affordable  health  care  through  a  seamless  network  of  caregivers  who  are  part  of  a  holistic  approach  to  health  and 

medical  treatment  Family  clinics  and  centers  located  within  every  neighborhood,  town  and  village  will  become  responsible 

for  assuring  the  health  of  children  and  families.  These  two  elements  of  the  Capital  Region  Health  Futures  vision  statement 
highlight  the  two  parallel  approaches  to  responding  to  minority  women's  health  issues  by  the  Capital  Region  Health  Futures 
Project:  (1)  Developing  a  Systems  Approach  to  Care  that  is  proactively  responsive  to  minority  women's  health  issues  through 
a  focus  on  community  education,  prevention,  and  accessible  care;  and  (2)  Developing  targeted  services  to  minority  women  and 
others  through  family  clinics  and  centers  that  are  neighborhood  based. 

Partnership  Description:  The  Capital  Region  Health  Futures  Project  serves  Dauphin,  Cumberland,  Perry  and  Northern  York 
Counties  in  Pennsylvania.  The  project  is  led  by  a  group  of  leaders  representing  health,  human/social  service,  insurance  and 
education  and  business  sectors  of  the  community.  The  project  one  of  22  national  demonstration  sites  for  the  national 
Community  Care  Network  Program,  which  is  designed  to  help  community  health  systems  develop  community  accountability, 
develop  into  a  seamless  continuum  of  care,  establish  a  strong  community  health  focus,  and  manage  delivery  within  fixed 
resources. 


Analysis  of  Strengths  and  Weaknesses 

Strength:  The  commitment  of  leaders  in  the  community  to  address  problems  associated  with  the  overall  and  targeted 
components  of  the  population  [such  as  minority  women]  is  strong.  The  Council  has  remained  dedicated  to  project  for  the  past  4 
years.  Strength:  Overall,  the  population  in  the  region  is  healthy.  Strength:  The  region  has  a  sufficient  supply  of  health  services 
to  serve  the  needs  of  its  population.  Strength:  Foundation  of  school  based  clinics  is  a  first  step  to  managing  health  of  the 
population  through  a  neighborhood  approach.  Weakness:  The  urban,  rural,  and  suburban  communities  within  the  region  have 
significant  differences  in  health  status.  Weakness:  Low  income  persons  especially  children  and  single  mothers  [primarily 
minorities]  who  are  often  minorities  have  a  much  poorer  health  status  than  other  socio-economic  groups.  Weakness:  Women's 
health  issues  including  teenage  pregnancy,  prenatal  care  and  the  incidence  of  sexually  transmitted  diseases  are 
increasing  in  the  region  -  especially  within  regions  of  minority  and  impoverished  populations.  The  effects  of  poverty  - 
not  the  attributes  of  the  health  care  delivery  system  -  was  determined  to  be  the  strongest  correlate  to  health  in  the  Capital 
Region.  Weakness:  Competition  hinders  many  of  the  systemic  solutions  to  providing  accessible  and  coordinated  care. 
Weakness:  Funding  stream  for  preventive  services  in  school  based  clinics  is  unstable. 

Results:  The  Capital  Region  Health  Futures  Project  has,  through  the  establishment  of  three  school  health  clinics,  laid  the 
groundwork  for  attaining  an  important  part  of  its  vision  —  to  ensure  holistic  health  service  delivery  to  families  through  a 
neighborhood  based  approach.  The  health  care  delivery  system  has  evolved  from  6  independent  hospitals  to  two  competing 
delivery  systems.  The  coordinated  network  will  evolve  from  continued  realignment  and  institutional  responses  to  the  vision  of 
the  Capital  Region  Health  Futures  Council. 
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Healthy  Start  Women's  Health  Initiative  -  Authors:  Jean  Prior.  Carmen  Anderson 

1)  ^  provide  enhanced  obstetrical  and  gynecological  services  to  female  inmates  at  the 

AJIeahenv  County  Jail  using  a  certified  nurse  midwife. 

^e  pLburgWAIIegheny  County  Women's  Health  Initiative  was  made  poss.ble  by  the 
support  and  paction  of  the  Ailegheny  County  Jail.  Allegheny  County  Heath 
Cement  and  its  Healthy  Start  Project:  Primary  Care  Health  Service  and* >  sp~*l 
infant  mortality  reduction  initiative;  BirthPlace.  Midwifery  Service  of  West  Penn  Hospital, 
^ffioun*  the  American  Cancer  Society,  and  the  Center  for  Disease  Control  s 
Sexuallv  Transmitted  Disease  Public  Health  Advisors  for  the  State  and  County. 
^  The  pSumh/Allegheny  County  Women's  Health  Initiative  provides  enhanced 
obstettcal  and  gyne  cok^a!  service  as  well  as  health  education  programming  to  feme  e 
"fat  theWlegheny  County  Jail.  This  collaboration  pro,ec 
center,  a  midwifery  service  and  a  family  plann,ng  program  and  the  Allien -County 
Hralth  Deoartment  to  the  County  Jail  health  services  component  to  expand  STD/HIV 
screening  to  ££££  inmates,  add  hours  for  prenatal  care,  provide  family  planning 
^ices  offer  netdS  adult  immunizations  and  pap  tests  to  this  underserved I  populabon. 
?ea.*  ^.toTprogramming  has  been  added  ^^^n^S 
education  programs,  print  resources  and  a  new  computer  healfo  ed ^°"^^n 
4)  The  program  has  been  well  received  by  the  inmates  of  the  jail.  More  than  400  women 
have  tSeTa  range  of  primary  care  and  preventive  health  care  services.  Follow-up  for 
oXanTwomenlnd  their  infants  conbnues  through  the  Healthy  Start  Core  Teams  for  the 
SunrToHhe  woman's  residence.  Health  education  or^« -indud* ^^heaKh 
such  as  self-esteem  and  parenting  as  well  as  topics  suggested  by  the  participants. 


Addrca  Subtnissiotn  10  :  Elena  Rio*,  MD-,  MSP-H. 

Office  on  Women's  Health 

200  Independence  Ave.  SW.  Rn.  728P 

Wijotnrtos,  DC  20201 

Deadline  for  Submission:  November  25, 1996 


Telephone:  (20Z)  690-T6SO 
FAX:         <202)  260-6537  or 

(202)690-7172 
E-mail:  erios@05oph».*$w^Jhns.gov 


113 


NATIONAL  CONFERENCE  ON  MINORITY  WOMEN'S  HEALTH 
U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 

Abstract  jjjjg.  CHANGING  THE  FACE  OF  LEADERSHIP  IN  ACADEMIC  MEDICINE 


J 


Presenter:  ^"'^  C"  Rkhman'  PaSe  S  Morahan,  Deborah  F.  Discrens,  and  Edward  K.  Brown  II 


L 


AffiHation:  MeghgPy  UQ]Versity  Telephone:    <2l5> 762'3986  FAX:    (2J5>  7^ 

Address-       Broad  ^  ViQe  s,reeI-  Mail  St°P  979  ■  Philadelphia,  PA  19102- 1 192 
Completing  the  Abstract  Submission  Form 

•All  text  should  be  typed  within  the  perimeters  of  the  box  shown.  Fonts  no  smaller  than  10  points  should  be  used. 
•Organize  the  text  of  the  abstracts  as  follows:  l)objectives;  2)partnership  description;  3)  analysis  of  the  strengths  and 
weaknesses;  and  4)  results.   

Despite  the  current  ratios  of  women  students  in  medical  schools,  it  is  clear  that  there  is  a  lag  of  women  in  senior  academic 
administrative  roles;  and  women  continue  to  lag  significantly  m  advancement  to  top  positions.  This  present  imbalance  impacts  not 
only  academic  medicine  but  the  public:  fewer  women  leaders  in  medical  schools  means  less  likelihood  of  focusing  on  issues  related 
to  women's  health,  now  recognized  as  a  significant  void.  Successful  health  care  in  the  next  century  calls  for  diversification  of 
leadership  capabilities:  and  management  styles  that  will  enrich  our  abilities  to  respond  to  the  needs  of  all  groups. 

Objectives:  Provide  an  explicit  intervention  to  develop  and  train  senior  women  academic  administrators,  who  can  0)  help  to  accelerate 
the  rate  at  which  women  are  prepared  to  move  into  leadership  positions  in  academic  medicine;  (ii)  create  an  organizational  culture 
in  academic  medical  centers  that  provides  women  with  equal  opportunity  to  reach  the  highest  administrative  ranks;  and  (hi)  r?:" 
awareness  of  and  thereby  advance  women's  health  and,  ultimately,  improve  health  care  for  all  individuals. 

Partnership  Description:  The  Executive  Leadership  in  Academic  Medicine  (ELAM)  Program  for  Women  was  developed  as  pan  of 
the  overall  strategy  of  the  University's  comprehensive,  interdisciplinary  Institute  for  Women's  Health.  The  Program  was  designed 
with  considerable  assistance  from  its  national  Advisory  Committee  and  builds  on  AAMC's  successful  Professional  Development 
Seminar  for  Senior  Women  in  Medicine.  ELAM's  curriculum  incorporates  traditional  elements  of  MBA  course  topics  with  equal 
emphasis  on  unique  areas  including  emerging  issues  in  medicine,  new  paradigms  of  leadership,  and  networking. 

Analysis  of  Strengths  and  Weaknesses:  The  strengths  are  that  the  Program  enables  the  ELAM  fellows  to  interact  with  a  wide  range 
of  nationally  renowned  men  and  women  leaders  in  academic  medicine  and  related  fields  for  networking,  mentoring,  and  individual 
consultations  on  strategies  for  career  advancement.  The  fellows  also  acquire  an  extensive  peer  network;  that,  with  the  Program's  plans 
for  its  graduates,  will  bung  continuing  benefits  to  participants.  A  drawback  to  the  Program  is  the  amount  of  time  the  fellows  spend 
away  from  their  family  and  home  institution.  There  are  two  9-day  sessions  in  residence,  and  attendance  at  AAMC's  annual  meeting  • 
is  required.  However,  this  allows  the  fellows  the  opportunity  to  concentrate  on  their  course  work  and  network  amongst  their  peers. 
(All  fellows  are  nominated  by  their  dean  who  is  also  made  aware  of  the  amount  of  time  spent  on  leave.)  The  Program  evaluation 
(analysis)  includes  surveys  and  structured  interviews  to  ensure  that  ELAM  meets  the  needs  of  its  "customers "-the  fellows,  tneir  deans 
and  superiors,  and  the  academic  medical  centers-and  to  measure  the  impact  of  the  program  on  the  fellows  and  their  institutions. 

Results:  The  1995-96  ELAM  Program  concluded  in  Apnl  19%,  with  24  women  completing  the  inaugural  class.  Initial  feedback  has 
been  positive  from  the  nominating  deans  who  participated  in  the  final  2  days  of  the  program.  Many  deans  have  served  actively  as 
mentors  to  these  women,  a  number  of  deans  have  promoted  ELAM  fellows  and/or  given  them  special  projects  or  assignments  that 
provide  the  fellows  with  growth  and  service  opportunities.  Twenty-nine  women  have  been  accepted  for  the  1996-97  class.  The  two 
classes  represent  41  U  S.  academic  medical  centers.  CME  credits  have  been  arranged  for  participants. 
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This  workshop  will  focus  on  lessons  we  have  learned  in  undertaking  a  large  scale  initiative  to  provide  education  and  outreach 
about  the  female  condom,  the  newest  method  of  barrier  protection  from  STD.  HIV  and  unintended  pregnancy  The  female 
condom  is  unique  because  it  is  controlled  by  the  woman. 

In  July  1995.  the  Philadelphia  Department  of  Public  Health  undertook  a  campaign  to  educate  health  care  workers  and  the 
general  public  about  the  female  condom  as  a  risk  reduction  tool.  By  combining  the  resources  of  the  divisions  of  Maternal 
and  Child  Health.  STD  Control .  the  AIDS  Activities  Coordinating  Office  and  Ambulatory  Health  Services,  we  were  able  to 
reach  a  large  number  of  provider  and  community  based  groups  doing  work  around  prevention.  By  agreement  with  the 
manufacturer  of  the  female  condom  we  were  able  to  offer  bilingual  (English  and  Spanish)  counseling  kits  including 
demonstration  models  and  a  video,  as  well  as  locally  produced  information  about  access  to  the  female  condom  In-service 
presentations  and/or  displays  as  health  fairs  were  offered  to  both  providers  and  commumry  based  groups.  Our  goal  has  been 
to  provide  attractive  and  easy  to  read  materials  and  female  condoms  at  no  cost  and  to  identify  comniuruty-based  health 
educators  who  are  motivated  to  spread  the  word  about  this  very  important  prevention  option.  By  using  major  media,  radio  and 
TV  talk  shows  and  community  based  newspapers,  we  have  offered  materials  to  individuals  in  their  communities  who  wanted 
to  spread  the  word  to  others.  We  have  distributed  educational  materials  and  female  condoms  to  youth  groups,  church  groups, 
women's  community  service  groups,  police  community  relations  officers,  fraternities,  sororities,  block  captains, 
local  legislators,  mental  health  and  drug  treatment  providers,  recovery  communiues,  radio  stauons.  school  counselors/nurses, 
mental  retardation  centers,  community  development  corporations,  college  health  centers,  day  care  centers,  homeless  shelters 
as  well  as  more  traditional  health  care  providers  and  educators 

Many  health  care  providers  and  policy  makers  have  expressed  highly  negadve  attitudes  toward  this  method,  and  these  biases 
can  seriously  affect  patient  uptake  of  this  important  new  method  Understanding  this,  we  developed  our  campaign  so  that 
health  care  workers'  desire  to  learn  about  this  method  would  be  driven  bv  the  requests  of  their  patients  for  information  Thus 
far,  we  have  distributed  more  than  200.000  female  condoms  and  more  than  300  counseling  kits.  Many  community  based 
mentors,  educators  and  leaders  are  conducting  workshops,  working  at  health  fairs,  and  providing  information  by  word  of 
mouth  We  continue  to  receive  Increasing  numbers  of  requests  from  health  care  providers  for  in-service  presentations, 
counseling  kits,  sample  female  condoms,  and  prescribing  information  (for  medical  assistance)  in  response  to  their  patients' 
requests  for  information  about  female  condoms. 
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The  Female  Condom:  Counseling  Women  in  Successful  Use  of  the  Newest  Method  of 
Barrier  Protection  from  STD/HIV  that  Puts  Control  into  the  Hands  of  the  Woman 
♦Carol  Rogers.  PA.»Pamela  French.  MD.*»Erica  Gollub.  DrPH.*Marv  Latka.MPH"* 
•Philadelphia  Dept.  of  Public  Health, "Medical  College  of  PA  '"Columbia  Univ.  SPH 

This  will  be  an  interactive  skills-building  session.  We  will  discuss  how  to  provide  counseling 
to  women  about  the  successful  use  of  the  female  condom,  the  newest  barrier  method  of 
protection  against  STD,  HIV  and  unintended  pregnancy.  The  female  condom  is  unique  because 
it  is  controlled  by  the  woman 

Included  are:  how  to  help  prepare  women  for  the  steps  needed  to  learn  successful  use  of  the  female 
condom,  how  to  talk  to  male  sex  partners,  how  to  address  negative  reactions,  and  strategies  for 
educating  health  care  providers  We  will  discuss  counseling  in  both  the  traditional  health  care  setting 
and  community  setting. 

We  will  focus  on  the  counseling  message  that  we  have  developed  at  the  Philadelphia  Department  of 
Public  Health  that  is  based  on  our  experiences  in  undertaking  a  city-wide  Female  Condom  Initiative 
(during  which  we've  distributed  more  than  200,000  female  condoms  through  building  a  partnership 
between  established  health  care  providers  and  non-traditional  health  educators  including  grassroots 
leaders)  and  in  conducting  the  Philadelphia  Women's  Health  Sister  Studies  (a  pair  of  ongoing  clinical 
trials  involving  female  condoms  and  other  methods  of  STD/HIV  prevention  for  women). 
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"Core  Team  Model";  Medicaid  Case  Management  -  Authors:  Carol  A.  Synkewecz,  MPH,  Robert 
L.  Thompson,  M.D. 

1)  To  reduce  infant  mortality  in  the  Healthy  Start  Project  Area  by  promoting  and  facilitating  the  use 
of  enhanced  perinatal  services  by  women  (particularly  by  African-Americans)  who  are  at  nsk  for 
premature,  low  birthweight  babies. 

2)  Allegheny  County  Health  Department,  Primary  Care  Health  Services,  Inc.,  Healthy  Start,  Inc., 
local  hospitals  providing  obstetrical  services  to  Healthy  Start  clients,  Family  Health  Council  (family 
planning),  and  numerous  subcontractors  for  specialty  health  and  social  services. 

3)  Healthy  Start  community  planning  emphasized  the  importance  of  the  holistic  approach  to  hearth 
care.  The  Healthy  Start  program  developed  a  'Core  Team"  model  of  case  management  that  is 
client-centered  and  multidisciplinary.  The  multidisciplinary  team  of  social  workers,  nursing  and 
community  outreach  workers  assist  families  through  case-finding,  connecting  with  existing 
perinatal  services,  assistance  with  community  resources,  advocacy  for  self-sufficiency,  and 
sensitization  of  human  services  through  the  region  to  the  needs  of  the  families.  Prenatal  and 
postpartum  home  visits  and  social  servioes  continue  for  one  year  following  the  birth  of  the  infant. 
The  Core  Teams  are  based  locally  in  each  of  the  six  Healthy  Start  regions. 

4)  The  most  dramatic  impact  of  the  core  team  concept  has  been  the  decline  of  infant  mortality  of 
the  infants  in  case-managed  pregnancies.  In  an  evaluation  of  the  first  1 ,000  births  to  pregnant 
women  managed  by  the  Healthy  Start  core  teams,  the  infant  mortality  rate  was  6.97  deaths  per 
1 ,000  live  births  compared  to  1 8.9  for  women  in  the  same  communrties  who  were  not  Healthy  Start 
participants.  The  incidence  of  low  birthweight  was  6.5%  and  0.9%  for  very  low  birthweight  for  case 
managed  participants  compared  to  12.7%  and  2.7%  respectively  for  non-Healthy  Start  births  in  the 
same  communities.  There  has  also  been  a  30%  decrease  in  sexually  transmitted  disease  rates 
and  a  6%  decrease  in  the  proportion  of  women  who  smoke  during  their  pregnancies.  The 
economic  and  social  savings  of  the  prevention  of  a  low  birthweight  hospitalization,  and  long  term 
health  care  costs  range  from  the  immediate  costs  of  $15,000-$150,000  to  millions  of  dollars  for 
long  term  and  community  care  for  a  child  with  severe  disabilities.  The  effectiveness  of  the  Core 
Team  model  is  attributed  to  the  multidisciplinary  approaches,  creative  outreach  and  the  participant, 
community  driven  nature  of  its  decision-making. 
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Objectives: 

Improve  pregnancy  outcome  by: 

•  Maximizing  case  management  efforts 

•  Decreasing  duplication  of  services 

•  Improving  communication  between  insurer  and  providers 

•  Developing  innovative  care  models  which  improve  obstetric  outcome,  patient  satisfaction  and  continuity  of 
care 

Partnership  description: 

A  Perinatal  Task  Force  was  formed  based  on  recommendations  from  research  at  the  University  of  Pittsburgh 
Department  of  OB/GYN/RS,  the  Allegheny  County  Infant  Mortality  Review  (IMR)  as  well  as  interest  from  a  local  Medicaid 
HMO  committed  to  improving  birth  outcomes  in  the  region.  The  task  force  consists  of  an  obstetrician  researcher  (also  IMR 
chair),  HMO  staff,  clinic  administrators  and  nurses  from  several  hospitals,  home  care  providers,  pediatric  physician  and 
administrative  staff  from  a  local  federally  funded  community  health  center,  and  Healthy  Start  (HS)  staff 

Strengths  and  Weaknesses: 

•  The  group  shares  common  issues  and  objectives. 

•  The  group  represents  diverse  areas  of  expertise  and  points  of  view. 

•  The  HMO  is  willing  to  look  at  creative  strategies  for  managing  prenatal  care  and  pediatric  care 

•  Difficulty  is  encountered  when  trying  to  create  a  comprehensive,  effective  and  cost -efficient  model  of  care 
amongst  multiple  collaborators. 
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Results: 


Increased  communication  between  case  managers  in  clinical,  community  and  insurance  settings 
Development  of  a  new  perinatal  risk  assessment  form  which  will  become  a  standard  in  the  provision  of  care 
Improved  access  to  substance  abuse  services,  smoking  cessation  programs  and  community  resources 
Development  of  a  prematurity  prevention  program  which  will  involve  communication  of  information 
(including  warning  signs  and  management  strategies)  to  patient  and  provider. 

Access  to  a  Healthy  Start  House  -  which  will  be  used  by  women  for  5-7  days  of  postpartum  adjustment  as  well 
as  longer  stays  for  prescribed  antepartum  bedrest.  The  HMO  plans  to  cover  these  services  in  cooperation  with 
community  agencies. 

Improved  transition  from  obstetric  care  into  pediatric  care  and  ongoing  women's  health  care 
Improved  identification  of  other  risk  factors  and  timely  intervention/referral 
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Rates  of  Infant  Mortality  (IM),  and  Very  Low  Birth  Weight  (VLBW)  (<1500  grams)  are  2-3  fold  higher  for  African 
American  women  than  for  Caucasian  women  nationwide  Extreme  prematurity  is  the  leading  cause  of  VLBW  and  DM 
Objectives.         1.  Use  a  controlled  design  to  study  racial  disparities  in  prematurity  &  DM 

2.  Recommend  interventions  to  decrease  prematurity  &  DM 

3.  Implement  these  recommendations 

Partnership  descriptions:  Using  funds  provided  by  the  Jewish  Health  Care  Foundation,  investigators  at  the  University  of  Pittsburgh 
Department  of  OB/GYN/Magee-Womens  Hospital  Research  Institute  conducted  a  case-control  study  matching  for  race  SES  age 
and  year  of  delivery  to  determine  risk  factors  for  VLBW.  The  same  investigators  collaborated  with  the  Allegheny  County  Health 
Department  (ACHD)  and  the  local  Healthy  Start  (HS)  Project  to  initiate  a  county  wide  Infant  Mortality  Review  (DMR)  Using  the 
research  tools  developed  for  the  VLBW  study  (medical  record  review  and  interview),  infant  deaths  were  evaluated  and  summarized 
A  technical  review  panel  consisting  of  obstetricians,  pediatricians,  pathologist,  epidemiologist  ACHD  and  HS  staff  (neighborhood 
based  case  managers)  determined  cause  of  death,  risk  factors  (community,  patient,  facility,  etc.),  and  potential  interventions  A 
review  panel  of  community  leaders  from  the  departments  of  welfare  and  housing,  school  board,  foundations,  HS.  substance  abuse 
agencies,  insurance  companies,  and  others  then  suggested  implementation  strategies. 
Strengths  &  Weaknesses: 

•  The  use  of  an  academic  research  model  to  study1  VLBW  strengthened  the  DMR. 

•  Patterns  of  risk  suggested  in  the  DMR  could  be  corroborated  by  findings  from  the  VLBW  study. 

•  The  use  of  individuals  from  many  institutions  and  organizations  brought  new  ideas  and  strategies  to  the  table  and  promoted 
new  relationships,  but  sometimes  made  scheduling  meetings  difficult. 

•  The  presence  of  HS  staff  on  community  and  technical  reviews  resulted  in  the  direct  implementation  of  mtenenuon  strategies 

•  The  broad  nature  of  the  Community  Review  Panel  left  details  of  implementation  to  the  DMR  staff 

Results:  Some  of  the  risks  found  for  VLBW/DM  include:  gestational  bleeding;  cigarette  smoking,  cocaine  use.  unwantedness  of 
pregnane),  domestic  violence,  lack  of  religious  affiliation,  unplanned  intercourse,  young  age  at  first  intercourse,  and  others 
Interventions  recommended  by  the  technical  and  community  review  panel  fell  into  seven  categories  including:  Family  planning. 
Prenatal  Care  (PNC),  Preterm  Labor,  cigarette  smoking,  substance  abuse,  infant  sleeping  positions,  and  continuum  of  care  Many 
interv  entions  in  these  areas  are  now  in  place. 

The  DMR  staff  are  currently  working  with  several  Medicaid  HMOs  to  change  their  covered  services  and  coordinate  their 
case  management  with  community  based  teams. 

The  findings  of  the  VLBW  study  and  the  DMR  as  well  as  its  recommendations  have  been  presented  to  physician  groups, 
community  groups  and  to  local  Medicaid  HMOs.  A  local  conference  to  review  these  findings  and  suggest  changes  in  managed  care 
strategies  is  planned  for  January  1997. 

This  collaborative  effort  has  resulted  in  DMR  which  are  lower  overall  and  significantly  lower  in  case  managed  women 
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The  Healthy  Start  House  is  an  innovative  response  to  a  high  infant  mortality  rate,  women  receiving  late  or 
no  prenatal  care  and  the  shortened  length  of  hospital  stays  after  childbirth.  Healthy  Start  House  will  offer  a 
wide  range  of  pre-delivery,  life  skills  and  health  education  classes  for  pregnant  women  in  selected 
minority  and  at  risk  communities  in  Allegheny  County.  Healthy  Start  House  will  serve  as  a  short  term, 
non-medical  residential  facility  for  new  mothers,  their  infants  and  the  infant's  siblings  who  are  five  years 
of  age  and  under.  During  their  stay  at  Healthy  Start  House,  new  mothers  will  receive  support  from 
"mentor  moms"  and  will  bond  with  their  babies  in  a  safe  and  secure  setting.  Healthy  Start  House  will  also 
offer  bed-  rest  opportunities  for  at  risk  pregnant  women  prior  to  delivery.  The  house  will  be  open  for 
clients  in  late  January  1997.  Objectives:  1)  Provide  information  on  breastfeeding,  child  care,  parenting, 
nutrition  and  life  maintenance  skills  in  a  supportive  learning  environment  2)  Provide  culturally  competent 
peer  support  groups  for  the  women  who  utilize  the  house  3)  Increase  the  number  of  women  who  enroll  in 
WIC,  Healtby  Start  and  other  supportive  programs  4)  Increase  the  number  of  women  who  receive  family 
planning  services  5)  Decrease  the  infant  mortality  rate  in  selected  communities.  Partnership  Description: 
Family  Hearth  Council,  Inc.  with  the  support  of  Healthy  Start,  Inc.  has  purchased  and  renovated  a  facility 
that  will  operate  as  Healthy  Start  House.  Family  Health  Council  has  also  successfully  solicited  additional 
funds  and  in-kind  support  from  several  local  foundations  and  hospitals.  In  addition  to  functioning  as  a 
referral  source,  the  hospitals  will  also  provide  training  for  employees  as  well  as  use  the  facility  for 
OB/GYN  residency  rotations.  Local  area  Family  Resource  Centers  and  other  social  service  agencies  have 
been  approached  to  insure  that  Healthy  Start  House  will  work  in  conjunction  with  them  to  meet  the 
psychosocial  needs  that  the  women  may  have  other  than  those  related  to  pregnancy  or  child  rearing. 
Analysis  of  Strengths  and  Weaknesses:  The  major  strength  of  the  program  is  that  it  is  a  new  endeavor 
and  can  be  modeled  to  specifically  meet  the  current  needs  of  the  population.  The  education  and  training 
sessions  that  will  be  offered  will  enable  women  to  be  prepared  for  both  the  physical  and  psychological 
aspects  childbirth  and  infant  care.  This  intervention  may  also  be  a  catalyst  for  women  to  enter  into  earlier 
prenatal  care.  The  major  weakness  of  the  program  is  that  there  are  only  six  suites  available  for  women 
who  need  or  desire  to  stay  in  residence  after  delivery.  Results:  Since  the  program  has  not  started  working 
with  clients  there  is  no  outcome  data  to  report.  However,  the  hospitals,  physicians,  community  groups  and 

L other  organizations  all  seem  to  think  that  this  project  will  have  a  positive  impact  on  at-risk  pregnant 
women. 
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OB/GYN  Resident  Education  in  the  Primary  Care  of  Minority  Women 

Mark  B.  Woodland,  M.D.  ,  Medical  and  Residency  Director 

OBJECTIVES:  The  Residency  Review  Committee  (RRC)  for  Obstetrics  and  Gynecology  has 

set  forth  special  requirements  for  the  education  of  OB/GYN  residents  in  primary  care.  These  requirements  have 
been  supported  by  the  Council  on  Resident  Education  in  Obstetrics  and  Gynecology  (CREOG).  In  fact  the  three 
basic  elements  of  primary  care;  screening  test  services,  counseling,  and  immunization/chemoprophylaxis  have 
become  part  of  the  Education  Objectives:  Core  Curriculum  for  Residents  in  Obstetrics  and  Gynecology, 
Fourth  Edition.  The  manner  in  which  residency  programs  incorporate  these  requirements  in  to  the  basic 
curriculum  of  each  independent  program  is  left  up  to  the  individual  institutions. 

PARTNERSHIP:  Pennsylvania  Hospital  has  long  been  recognized  as  the  "Nation's  First 

Hospital."  It  is  located  in  the  Society  Hill  section  of  center  city  Philadelphia,  Pennsylvania.  Historically,  the 
institution  has  had  a  mission  to  serve  the  public  and  the  neighboring  areas.  Women  and  Children's  Health 
Services  (WCHS),  a  full  service  clinic  for  indigent  women  and  children  has  been  affiliated  with  the  hospital  for 
over  twenty  years.  It  has  served  as  the  major  education  facility  for  the  OB/GYN  Residency  Program.  It  is  one  of 
the  largest  clinics  serving  primarily  minority  women  in  the  city  seeing  over  35,000  outpatient  visits,  delivering 
about  1,800  infants,  and  providing  access  to  Family  Planning  Services,  Gynecologic  Oncology,  Gynecologic 
Urology,  Endocrinology,  Neonatal  and  Infant  Care,  and  Maternal  Fetal  Medicine. 


ANALYSIS  &  RESULTS:  The  mission  over  the  last  year  has  been  to  establish  WCHS  as  not  only 

one  of  the  premier  sites  for  complete  women  and  children  services,  but  to  move  it  in  the  direction  of  meeting  the 
goals  of  education  in  providing  primary  care  services  as  required  by  RRC  and  CREOG.  The  challenge  has  been 
met  through  a  unique  blend  of  charting  tools,  resident/staff  in-service  meetings,  and  general  didactic  sessions 
aimed  specifically  at  the  primary  care  of  women.  Special  sensitivity  training  has  been  established  and  directed 
to  the  care  of  minority  women.  This  presentation  will  review  the  WCHS  and  Pennsylvania  Hospital  OB/GYN 
Resident  Education  initiative  in  the  primary  care  of  minority  women. 
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Objective:  To  establish  a  partnership  between  a  university -based  department  of  Obstetrics  and  Gynecology  (OBGYN)  and  a 
community /church-supported  Lowcountry  Crisis  Pregnancy  Center  (LCPC).  The  goal  was  to  support  an  organization  capable  of 
emergent]}'  responding  to  crisis  pregnancies  in  women  whose  resources  and  access  to  care  is  limited  by  minority  status,  poverty,  fear 
of  disclosing  pregnancy,  emotional/social  isolation,  sexual  or  domestic  violence.  This  partnership  allows  OBGYN  to  lend  its 
administrative  and  obstetrical  support  to  an  organization  prepared  to  deal  with  multidimensional  barriers  and  threats  which  create 
a  crisis  pregnancy.  The  LCPC  and  OBGYN  entered  this  partnership  due  to  a  unified  desire  to  promote  early  access  to  quality 
prenatal  care  for  women  at  high  risk  for  adverse  obstetrical  outcome. 

Partnership  Description:  The  LCPC  provides  4  rent-free  offices  centrally  located  within  the  Tricounty  area.  Walk-in  and  self- 
referred  patients  are  provided  with  free  pregnancy  tests,  peer  counseling,  support  groups  for  sexually  abused  women,  parenting 
preparation,  clothes  for  herself  and  for  her  baby,  a  crib,  car  seat,  emergency  formula  and  diapers,  and  even  housing  if  she  has  no 
place  to  live.  OBGYN  provides  3  nurse  mid  wives  who  provide  health  instruction,  prenatal  care  and  postpartum  services.  OBGYN 
provides  a  secretary/receptionist  and  pays  the  phone  bills  to  facilitate  patient  access  and  coordinate  center  activities.  OBGYN  also 
provides  a  resource  for  high-risk  referral  and  intrapartum  services. 

Strengths/Weaknesses:  The  strengths  of  the  partnership  are  many  but  foremost  it  provides  an  access  site  for  "nm«<tiato  prenatal  care 
for  disadvantaged  women  who  may  be  pregnant.  Each  woman  is  provided  with  physical,  emotional,  and  spiritual  assistance  through  : 
support  counseling,  health  instruction,  parenting  instruction,  emergency  aid  including  formula,  clothing,  child  care  supplies  and  j 
housing,  assistance  with  Medicaid  application,  or  referral  to  other  agencies  if  more  specialized  services  are  needed.  OBGYN  helps 
the  center  provide  more  efficient  and  complete  antepartum,  intrapartum  and  postpartum  care.  OBGYN  is  now  able  to  provide  more  I 
substantial  community  service  at  a  site  away  from  the  hospital,  augment  our  delivery  census  for  residency  training,  support  an  I 
innovative  observation  site  for  medical  students  and  establish  access  to  women  with  a  high  rate  of  sexual  abuse  for  an  ongoing  I 
research  project.  The  major  weakness  of  the  partnership  is  that  at  present  the  center  cannot  financially  support  itself  and  must  rely  : 
on  private  donations  and  church  support.  Since  initiation  of  the  partnership,  the  service  volume  has  continuously  grown  and  hopefully 
will  soon  pay  for  itself.  Despite  great  satisfaction  with  the  holistic  approach  taken  by  the  center,  a  number  of  women  still  opt  out 
for  other  care  providers  once  pregnancy  is  diagnosed  or  the  emergency  resolved. 

Results:  From  July  1,  1995,  to  July  1,  1996,  approximately  100  women/month  were  given  free  pregnancy  tests  and  43%  tested 
positive.  Of  those  who  tested  positive,  40%  were  minorities.  Comparing  the  first  6  """the  of  the  partnership  to  the  second  6  months 
reveals  notable  increases  in  the  number  of  new  appointments,  prenatal  visits,  and  deliveries  (Table  1). 
Table  1:  July-Dec  Jan-June 

New  appointments/mo       16.5±3.0  20.5±3.5 
Prenatal  visiu/mo  76.3 ±6.1  116.5  ±10.6 

Deliveries/mo  6.0±1.8  7.3±2.5 

There  were  23  new  appointments,  140  prenatal  visits  and  18  deliveries  in  July  1996.  This  collaboration  of  a  university-based 
academic  department  and  a  community/church-supported  organization  is  an  innovative  effort  to  overcome  philosophical  differences 
and  establish  new  friendships  for  the  purpose  of  providing  patients  timely  and  quality  prenatal  care  to  a  disadvantaged  population. 
The  future  hopefully  will  allow  the  addition  of  newborn  care  and  the  opening  of  further  integrated  sites. 
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Objective:  To  maximize  the  percentage  of  very  low  birth  weight  infants  delivered  in  Level  III  hospitals  in  South  Carolina 
Background:  The  infant  mortality  rate  in  South  Carolina  is  among  the  highest  in  the  nation.  Black  infants  are  more  than 
twice  as  likely  to  die  than  white  infants  (14.4  vs  6.7/1000  live  births  in  1993-1995).  In  1995,  56%  of  infant  deaths  were  black 
and  40%  resulted  from  VLBW  births.  Neonatal  mortality  is  significantly  lower  among  VLBW  infants  (500-1500gms)  bom  in 
level  III  hospitals  with  neonatal  ICUs  compared  with  other  hospitals,  but  in  recent  years  21-27%  of  VLBW  births  occurred  in  I 
Level  I  or  II  facilities.  To  identify  opportunities  for  improvement,  the  SC  Department  of  Health  and  Environmental  Control 
(DHEC)  in  partnership  with  the  SC  Medical  Association  and  the  SC  Hospital  Association  initiated  a  statewide  study  to  examine 
the  reasons  for  lack  of  maternal  transport  from  Level  I  and  II  to  Level  III  hospitals. 

Partnership  Description:  SCDHEC  maintains  a  sophisticated  system  of  perinatal  surveillance  based  on  information  from 
vital  records.  VLBW  births  in  Level  I  and  II  hospitals  are  monitored  quarterly  and  rates  are  reviewed  with  interested  parties.  I 
Linked  birth  and  death  records  are  used  to  analyze  mortality  rates  by  level  of  hospital  of  delivery.  To  determine  reasons  for  lack 
of  maternal  transport,  a  retrospective  descriptive  study  was  conducted  of  all  VLBW  births  in  1991  that  occurred  in  Level  I  and  II 
hospitals.  There  was  voluntary  participation  from  all  31  hospitals.  147  maternal  and  infant  records  were  abstracted  by  hospital  i 
staff.  Opportunities  for  intervention  were  assigned  by  a  study  physician  in  consultation  with  a  maternal  and  fetal  medicine 
specialist.  Recommendations  for  improvement  were  distributed  to  the  participating  hospitals  and  public  agencies.  Hospitals 
continue  to  review  VLBW  births  on  a  voluntary  basis.  A  multidisciplinary  State  Perinatal  Board,  with  representation  from  the  j 
public  and  private  sector  has  convened  to  provide  leadership  in  assuring  a  system  of  risk-appropriate  care  to  improve  the  health  ' 
of  all  women  and  children. 

Strengths  and  Weaknesses:  The  system  of  perinatal  surveillance  based  on  vital  records  data  is  a  central  strength  of  the 
partnership.  Hard  data  on  transfer  patterns  and  outcomes  are  current  and  standardized.  The  cooperative  and  voluntary 
involvement  of  physicians  and  hospital  administrators  is  another  strength.  However,  much  of  the  physician  involvement  lends 
to  be  from  Level  III  centers.  More  involvement  from  physicians  from  small  community  hospitals  and  from  health  care  payers 
with  the  State  Perinatal  Board  would  be  desirable. 

Results:  Surveillance  Pata:  In  1995.  75%  of  VLBW  births  occurred  in  Level  UI  hospitals.  1993-1995  data  indicate  that 
neonatal  mortality  was  significantly  higher  for  VLBW  infants  born  in  Level  I  and  II  hospitals  compared  to  Level  III  (286  I 
deaths/1000  live  births  vs.  146/1000).  The  death  rates  in  Level  II  facilities  with  neonatologists  on  staff  are  no  better  than  Level  ! 
lis  w/o  neonatologists.  Death  rates  of  black  and  white  neonates  are  similar  in  Level  III  facilities,  but  black  VLBW  infants  were 
twice  as  likely  to  die  if  born  in  a  Level  I  hospital. 

1991  VLBW  births  in  Level  I  and  II  hospitals:  Reasons  for  lack  of  maternal  transport  were  maternal  condition  or  fetal  distress 
contraindicating  transport  (12%),  previable  gestation  (15%),  precipitous  delivery  (7%),  admitted  in  advanced  labor  (44%), 
unassigned  reasons  (22%).  Opportunity  for  intervention  that  may  have  resulted  in  appropriate  transfer  was  identified  in  69%  of 
cases.  19%  of  these  women  had  no  prenatal  care  and  only  27%  initiated  care  in  the  first  2  months  of  pregnancy.  Women  : 
presenting  in  advanced  labor  received  fewer  prenatal  visits  and  initiated  prenatal  care  later  than  all  study  mothers.  This  ' 
descriptive  study  highlights  opportunities  for  improving  the  percentage  of  VLBW  infants  delivered  in  Level  III  hospitals  in 
South  Carolina  Recommendations  include  the  continued  priority  of  early  and  risk  appropriate  prenatal  care,  particularly  in  the  . 
minority  population.  Providers  need  to  be  educated  regarding  the  benefit  of  maternal  transport  and  referral  networks  need  to  be  ' 
strengthened.  Initiatives  need  to  be  developed  with  health  care  payers  which  support  and  promote  regionalized  perinatal  systems. 
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Objective:  In  1988,  a  special  antepartum  Twin  Clinic  was  established  at  the  Medical  University  of  South  Carolina  for  women  with 
multifetal  gestations.  Primary  patient  care  was  provided  by  a  single  certified  nurse-midwife  in  collaboration  with  a  supervising  I 
obstetrician.  The  goal  was  to  determine  if  a  specialized,  multidiscipknary  twin  clinic  could  reduce  rates  of  very  low  birth  weight  I 
(VLBW;  <  1500g)  and  perinatal  mortality  (PNM)  in  a  primarily  minority  and  publicly  funded  population. 

Partiiership  Description:  Twin  Clinic  is  staffed  by  a  mmtidisciplinary  team  with  a  unique  partnership  of  a  certified  nurse-midwife  j 
(CNM)  and  a  maternal-fetal  medicine  (MFM)  specialist.  The  CNM  provides  continuous  and  individualized  patient  care  with  an  ' 
emphasis  on  enhancing  patient/provider  relationship.  Partnership  with  an  MFM  specialist  allows  the  Twin  Clinic  to  also  provide 
comprehensive  high-nsk  prenatal  care.  Other  members  of  the  multidisciplinary  team  are  a  certified  ultrasound  technologist  a 
rartritionist,  a  perinatal  nurse  and  a  genetic  counselor.  The  CNM  provides  intensive  preterm  birth  prevention  education  consistent 
evakiation  of  maternal  symptoms  and  cervical  status,  individualized  modification  of  maternal  activity,  attention  to  weekly  weight  gain  i 
and  nutritional  state,  emotional  support,  tracking  of  clinic  non-attenders,  and  use  of  community  resources.  The  MFM  specialist  is  I 
always  on  site  to  provide  medical  back-up,  interpret  ultrasound  evaluations,  perform  fetal  testing  and  to  collaborate  with  the  CNM 
to  formulate  treatment  plans  and  protocols. 

Sfrengths/Weaknesses:  The  uniqueness  and  strength  of  this  partnership  is  the  extension  of  traditionally  low-risk  providers  (CNM's) 
to  a  specialized  high-risk  antepartum  clinic.  This  expansion  of  CNM  practice  is  accomplished  through  collaboration  with  a  specialist 
m  high-nsk  obstetrics  with  a  special  interest  in  multiple  pregnancies.  Consistency  and  individualization  of  patient  care  which  is 
provided  by  the  single  CNM  provider  is  believed  to  be  the  most  important  component  of  the  clinic.  The  Twin  Clinic  also  provides 
a  teaching  site  for  students  and  residents  to  observe  this  type  of  collaborative  partnership.  Weaknesses  include  the  occasional  t 
resistance  of  high-nsk  mothers  to  CNM  providers  and  the  inability  of  the  single  CNM  and  MFM  provider  to  be  continuously  ' 
available  for  intrapartum  care.  It  is  also  difficult  for  a  specialized,  multidisciplinary  clinic  to  remain  financially  viable 
Results:  Since  initiation,  the  Twin  Clinic  has  delivered  228  mothers  with  twins .  The  outcomes  of  these  pregnancies  were  compared 
to  those  of  237  historical  controls  delivered  at  the  Medical  University  between  1983  and  1988.   There  were  no  demographic  L 
differences  between  the  groups.  More  than  60%  of  the  twin  mothers  in  each  group  were  black,  more  than  40%  unmarried  and  t 
approximately  70%  were  publicly  funded.  Both  groups  began  care  in  the  fourth  month  and  had  eqmvident  mimbers  of  preiuital  visiu  f 
Maternal  transfers  and  women  with  no  prenatal  care  were  excluded.  There  were  also  no  differences  in  the  frequency  of  antenatal  f 
medical  complications.  However,  a  dramatic  improvement  in  perinatal  outcome  was  enjoyed  by  the  Twin  Clinic  patients  (Table  1).  > 
These  findings  suggest  that  the  Twin  Clinic  emphasis  on  preterm  birth  prevention  education,  intensive  surveillance  and  use  of  a  ' 
consistent  care  provider  helped  reduce  the  frequency  of  VLBW  deliveries  due  to  either  preterm  labor  or  preterm  PROM  before  30 
weeks'  gestation.  The  contribution  of  specially  trained  and  dedicated  CNM's  to  intensive  high-risk  prenatal  care  should  not  be 
underestimated. 

TABLE  1:  Gest  Age  BW(g)  Low  BW  VLBW  NICU  PNM 

«2500g)  (<1500g)  Admit 

Twin  Clinic  (N= 456)       35.3±2.9  2252  ±620  289(63%)  43(9%)  93(20%)  8(18%) 

Twin  Controls  (N= 474)    35.1±4.4  2135  ±473         314(66%)  87(18%)  145(31%)  33(7%) 

Pvalue  NS  NS  NS  <0.0001  <0.0004  <  0.0001 
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Implementing  an  effective  recruitment  strategy  for  a  chnical  trial  in  an  older  female  Hispanic  population. 

Chilton,  J.A.,  Gomez,  S  A  .  Gonzalez,  R..  Hajek.  R  A  ,  Moguel,  MR,  Jones.  L  A  The  University  of  Texas 
M.D  Anderson  Cancer  Center,  Houston,  TX  77030 

The  Kellogg  s  Program,  "Companeras  Sanas".  is  a  study  targeting  postmenopausal  Hispanic  females  Recruitment 
and  (accompanying)  community  organization  efforts  were  based  on  data  from  previews  research,  the  Kellogg  s 
Hispanic  pilot  study,  and  from  focus  group  interviews.  The  experience  and  expertise  of  a  community  Advisory 
Committee  was  also  vital  to  the  development  of  a  viable  and  effective  plan  for  participant  recruitment. 

A  variety  of  community  settings  and  channels  held  opportunities  for  reaching  ihe  target  population— postmenopausal, 
Hispanic  women  These  same  recruitment  channels,  however,  posed  obstacles  and  limitations  for  conducting  the 
intervention  research  For  example,  although  older  Hispanic  women  tend  to  be  heavy  users  of  electronic  media,  a 
city-wide  mass  media  appeal  was  deemed  noi  the  best  option  because  the  population  had  limited  access  to 
transportation  Issues  involving  transportation  of  participants  to  screening  exams  and  intervention  sessions  were  an 
anticipated  access  barrier  and  had  an  impact  on  all  recruitment  decisions.  To  lessen  the  impact  of  this  access  barrier, 
the  recruitment  of  participants  was  accomplished  vig  mediating  structures  and  community  institutions 

Efforts  to  encourage  voluntary,  long-term  adoption  of  healthful  eating  patterns  were  initiated  in  conjunction  with 
recruitment  activities  These  efforts  involved  three  levels  of  activity,  i.e.,  the  education  of  community  leaders,  the 
involvement  of  media  for  message  reinforcement,  and  the  implemeniaiion  of  community  outreach  activities 

Frequcni  and  highly  visible  interpersonal  communication  strategics  with  study  personnel  at  the  study  sites  were  the 
key  to  this  successful  campaign.  Such  efforts  led  to  the  recruitment  of  250  potential  participants  Detailed  method? 
and  as  to  what  was  learned  with  regard  to  solving  transportation  problems,  working  with  community 
organizations/agcncies/gatekcepers,  obtaining  informed  conseni,  translating  materials,  and  obtaining  dietary 
assessmem  duia  will  be  presented 
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The  San  Antonio  Metropolitan  Health  District  (SAMHD),  Health  Education  And  Promotion's  (HEP)  Cancer  Prevention  Project  is  a 
two  year  grant  project  funded  by  the  Texas  Cancer  Council.  The  project  began  September  1,  1995  through  August  31,  1997  with 
three  staff  members.  This  targeted  cancer  education  outreach  project  promotes  cancer  awareness  to  African  American  communities 
within  San  Antonio.  This  project  is  hinged  on  client  education  through  group  presentations,  street  outreach,  community  health  fairs, 
community  involvement  through  volunteerism,  and  development  of  radio  and  print  media  campaigns  that  are  culturally  sensitive  and 
linguistically  appropriate.  The  ultimate  goal  of  this  program  is  not  just  to  raise  individual  awareness  about  cancer,  but  to  actually 
increase  the  number  of  individuals  who  receive  preventive  screenings.  Thus,  the  Cancer  Prevention  Project  strive  to  link  individuals 
in  need  of  screening  services  to  providers  within  the  community.  A  key  link  is  to  the  SAMHD's  Adult  Health  and  Family  Planning 
clinics,  where  women  receive  age  appropriate  screenings  for  breast  and/or  cervical  cancer. 

During  the  first  year  the  overall  goal  was  to  reach  2,095  individuals  through  the  following  objectives: 

*  Educate  540  individuals  through  36  group  presentations 

•  Educate  1,350  individuals  through  90  street  outreach  activities 

*  Appoint  205  individuals  to  cancer  screening  services 

•  Receive  300  community  volunteer  donated  hours  to  the  Cancer  Prevention  Project 

Essential  to  the  success  of  this  project  was  the  support,  collaboration  and  partnership  building  with  other  community  organizations 
The  first  Black  Women's  Health  Day  was  held  in  February  during  Black  History  Month.  This  major  event  was  included  on  the  Black 
History  activity  calendar.  Together  with  the  SAMHD  medical  staff,  American  Cancer  Society,  YWCA  Encore  Plus,  Ella  Austin 
Healthcare  Clinic,  Santa  Rosa  Cancer  Outreach,  Barrio  Comprehensive  Clinic,  South  Texas  Mammography,  Black  newspapers  and 
radio  stations  (Informer,  The  SNAP.  Registrar,  KCHL  Gospel  1480,  KSJL  96.1),  Spurs  celebrities,  various  women's  groups,  service 
clubs,  and  voluntary  service  organizations  this  large  endeavor  was  a  huge  success.  The  coalition  developed  from  the  Black  Women's 
Health  Day  also  held  a  Latinos  Women's  Health  Day  in  October.  There  were  over  300  participates  at  each  function. 

The  strengths  of  this  project  is  in  the  competent  staff,  partnerships  between  the  healthcare  providers  and  community  organizations, 
and  resource  sharing.  On  the  other  hand,  the  weaknesses  are  the  two  year  length  of  the  grant  and  the  limited  staff. 

The  Cancer  Prevention  Project  exceeded  every  first  year  goal  and  objective  by  the  end  of  the  third  quarter.  The  final  results  of  the 
first  year  was  as  follows:  •  Total  individuals  directly  provided  cancer  education  3,947  and  80%  were  female 

•  Educated  694  individuals  through  55  group  presentations 

•  Educated  2,903  individuals  through  195  street  outreach  activities 

*  Appointed  350  individuals  to  cancer  screening  services 

*  Received  4,806  community  volunteer  donated  hours  to  the  Cancer  Prevention  Project 

As  a  result  of  the  excellent  work  and  continued  progress  of  the  Cancer  Prevention  Project  the  second  year  was  granted  with  a  30% 
increase  in  funding.  Due  to  the  excellent  partnerships  established  this  project  will  reach  over  7,000  individuals  during  FY  96-97. 
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Objective:       To  educate  the  participants  in  the  creation  of  a  network  of  agencies  working  toward  the  provision  of 
services  to  high  risk  pregnant  women  and  infants. 

partn*r«hiP  Description:  The  coalition  is  a  networking  group  of  area  agencies  that  was  established  in  1994  to 
coordinate  the  services  of  local  casemanagement  agencies.  The  members  of  the  coalition  are  casemanagement 
nrofessionals  who  are  skilled  at  needs  identification  and  have  a  working  knowledge  of  helping  resources.  The  members 
the  coalition  believe  high  risk  pregnant  women  and  children  of  Bexar  County  will  be  better  served  without  wasteful 
luplication  of  effort  through  the  clarification  of  target  populations  and  the  establishment  of  referral  hierarchy  and| 
protocol. 

Analysis  of  the  strength,  and  weaknesses:  Strengths:  The  coalition  formed  at  a  time  when  local  agencies  werel 
becoming  providers  of  casemanagement  services  with  limited  support  from  the  approving  agency.  The  coalition  served  ! 
as  a  pnmary  support  system  for  problem  identification  and  communication  to  the  state  authority.  Potential  providers  of 
casemanagement  services  to  this  population  must  show  a  relationship  with  providers  and  be  a  participating  member  of  a 
coalition.  The  coalition  has  served  as  an  excellent  means  of  communication  between  agencies/providers  regarding 
service  provision  and  problem  resolution. 

Weaknesses:  Other  networking  groups  including  nursing  casemanagement  associations  exist  with  other  primary 
population  groups  (substance  abuse,  mental  health,  teen  pregnancy)  and  there  is  little  coordinate  between  the  groups. 
Attendance  at  times  is  low  to  member  meetings.  Providers  continue  to  provide  services  but  have  opted  to  discontinue 
billing  for  Medicaid  dollars,  because  of  documentation  requirements.  To  effectively  address  these  weaknesses  we  must 
market  our  coalition  to  the  public  and  private  sectors  in  order  to  flourish  in  a  managed  care  environment.  Results:  IUe  I 
establishment  of  a  referral  protocol,  an  established  relationship  with  the  state  authorities,  continued  networking  ot  j 
professionals  dedicated  to  impacting  change  for  services  to  individuals 
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Objectives:   1)  To  identify  the  leading  risk  factors  for  disease  or  injury  in  the  region,  while  at  the  same  time  identifying  populations 
at  highest  risk  for  disease  or  injury.  The  behavioral  factors  include:  smoking,  alcohol  use,  sedentary  lifestyle,  unprotected  sexual 
activity,  and  inadequate  use  of  preventive  health  services  and  safety  belt  use.  2)  To  make  the  survey  relevant  to  the  El  Paso  population 
questions  are  included  regarding  acculturation  and  a  very  extensive  section  on  women's  health.  3)  To  gather  information  about  health 
care  coverage,  access  and  utilization.  4)  To  produce  data  representative  of  unusually  high  percentages  of  Latino  populations  along  the 
U.S-Mexico  border  as  in  El  Paso,  Texas  or  southern  New  Mexico.  5)  To  reliably  identify  community  health  priorities. 

Partnerships  Description:  To  select  the  appropriate  research  tool  other  health  foundations  were  consulted.  After  research  and 
consultations  the  Behavioral  Risk  Factor  Surveillance  System  was  chosen.  The  determination  was  made  that  a  local  research  firm 
should  handle  the  6  month  study  because  of  their  greater  knowledge  of  the  community.  Based  on  demographic  analysis  the  survey 
consisted  of  1,000  random  telephone  calls  and  200  door  to  door  interviews.  The  door  to  door  portion  of  the  survey  was  decided  on 
after  census  information  revealed  a  large  percentage  of  the  population  without  telephones.    A  decision  was  also  made  to  coordinate 
efforts  with  the  Centers  for  Disease  Control  in  Atlanta,  Georgia,  and  the  Texas  Department  of  Health  in  Austin,  Texas.  Both  agencies 
were  excited  to  participate  because  the  El  Paso  region  was  the  only  survey  to  be  conducted  on  a  local  level  in  the  United  States. 
Latino  students  from  the  University  of  Texas  at  El  Paso  were  recruited  to  carry  out  the  interviews,  and  an  area  not  for  profit  was 
selected  as  the  survey  site. 

Analysis  of  the  strengths  and  weaknesses  Strengths:  The  Paso  del  Norte  Health  Foundation  had  the  financial  resources  to 
commission  the  comprehensive  survey  with  over  100  questions  and  to  fund  programs  that  will  address  the  identified  needs.  A  local 
research  firm  was  available  with  border  survey  expertise.  Weaknesses:  Community  based  health  research  had  really  never  been 
undertaken  in  El  Paso,  and  so  the  capacity  to  perform  this  type  of  research  was  non  existent. 

Preliminary  Results.  After  completing  1000  telephone  interviews  in  the  El  Paso  region  and  200  in  Southeastern  New  Mexico,  the 
demographics  of  the  sample  population  are  as  follows:  Competed  Spanish  interviews  40%,  Female  respondents  68%,  Latino  70%, 
Income  under  $15,000  39%,  Less  than  High  School  or  GED  36%,  Uninsured  39%.  Preliminary  behavioral  indicators  for  women 
were  particularly  concerning:  Never  had  a  mammogram  52%,  Never  had  a  pap  smear  13%,  83%  Had  been  pregnant  and  25%  of  these 
had  their  first  pregnancy  at  1 8  years  of  age  or  younger. 

These  results  appear  representative  of  the  community.  Based  on  the  data  which  has  been  generated  the  objectives  identified  above 
have  been  achieved.  In  addition  valid  baseline  data  has  been  established  for  evaluation  of  the  effectiveness  of  initiatives  to  improve 
health  in  the  El  Paso  geographic  region. 
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The  residents  in  Webb  County.  Texas  colonias  arc  isolated.  They  arc  isolated  from  primary  health  care  services  due 
to  geographic  location,  lack  of  transportation,  lack  of  public  facilities  and  linguistic  differences.  These  colonias  suffer  many 
physical  infrastructure  problems  such  as  a  lack  of:  adequate  dnnking  water,  sewer  systems,  storm  drainage  and  paved  streets. 
Social  infrastructure  such  as  human  services,  youth  activities  and  adult  education  su vices  are  also  lacking  Their  isolation 
makes  it  difficult  for  county  government  and  service  providers  to  aid  colonia  residents.  The  problems  of  the  colonias  work 
synergistically  to  create  a  health  problem  of  immense  proportion,  resulting  in  the  propagation  of  infectious  diseases  such  as 
salmonellosis,  shigellosis,  amebiases,  and  hepatitis  A.  Colonia  residents,  who  are  predominantly  Hispanic,  are  more  prone 
to  diabetes,  hypertension,  hypoglycemia,  stroke,  cirrhosis,  and  obesity  than  non-Hispanics. 

In  an  attempt  to  deal  head-on  with  the  problems  of  these  colonias.  the  Colonias  Program  in  the  Center  for  Housing 
and  Urban  Development  at  Texas  A&M  University  has  developed  a  model  in  collaboration  with  Webb  County.  Gateway 
Community  Health  Center.  Mercy  Hospital  and  other  area  service  providers  that  increases  accessibility  of  health  programs 
to  colonia  residents.  Additionally,  the  model  addresses  the  underlying  social  infrastructure  problems  of  the  colonias  by 
facilitating  delivery  of  education,  job-training,  human  services,  youth  and  elderly  programs  within  the  colonias  The 
Colonias  Program  builds  Community  Resource  Centers,  within  the  colonias.  in  an  effort  to  mitigate  the  "isolation"  of  the 
colonia  residents.  The  community  centers  serve  as  a  platform  for  delivery  of  health,  human  services,  education,  job- 
training,  youth  and  elderly  programs  within  the  colonias.  Prior  to  the  establishment  of  these  centers,  health  delivery  was 
sporadic  due  to  the  lack  of  proper  facilities.  The  community  resource  centers  greatly  diminish  the  costs  of  delivery  and 
extend  services  to  these  remote  communities. 

Initially,  a  Colonias  Program  staff  member  meets  monthly  with  residents  of  the  community  to  gain  their 
participation  and  suggestions  as  to  the  types  of  services  they  would  like  to  see  offered  at  the  center.  The  Program  then 
mobilizes  area  service  providers  to  deliver  programs  that  meet  the  resident's  needs.  It  also  encourages  county  government  to 
operate,  maintain  and  pay  utilities  for  the  Community  Resource  Centers.  Resident  meetings  continue  to  be  facilitated  by 
the  Colonias  Program  for  a  couple  years  after  the  center  is  completed  to  assure  continued  resident  participation  and  relevance 
of  the  center.  Monthly  service  provider  meetings  are  also  facilitated,  which  has  the  dual  affect  of  increasing  participation, 
interactions  and  understanding  between  residents  and  program  provider  personnel  as  well  as  fostering  closer  relationships 
between  the  provider  agencies.  Currently,  the  Colonias  Program  is  working  in  four  communities  (totaling  15  colonias)  in 
Webb  County.  Texas 

Approximately  30  services  providers  have  been  mobilized  to  deliver  services/programs  each  month  at  the 
established  centers  in  Webb  County.  An  average  of  7.000  people  a  month  make  use  of  the  community  resource  centers  and 
their  programs  Some  examples  of  health  programs  delivered  within  the  colonias  include  pre-natal  and  post-natal  care, 
immunizations,  breast  self  examinations,  WIC.  nutrition  education,  diabetes  screening.  AfDS  awareness. 
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Objectives  of  the  promotora  training: 

1)  Provide  framework  to  provide  education  to  community  with  special  education,  economic,  and  cultural 
resources  to  improve  their  health  conditions. 

2)  List  factors  that  enhance  the  success  of  outreach  health  promotion  programs. 

3)  Furnish  strategies  and  methods  to  implement  education  delivery  in  a  neighborhood  setting. 

4)  Provide  outcome  measures  that  facilitate  the  monitoring  of  outreach  program  and  approach  to  sell  your 
outreach  program 

Description:  Health  Promotion  and  disease  prevention  has  been  the  basis  of  the  overwhelming  increase  in  the 
lifespan  in  America  as  well  as  the  world.  Educational  access  is  an  essential  element,  an  element  that  should  be 
focused,  culturally,  and  locally  sensitive,  convenient  to  obtain,  and  in  a  familiar  setting  so  as  to  avoid  illness 
and  to  stay  fit  and  healthy,  lay  health  educator  or  Promotora,  is  a  model  has  proved  to  be  a  cost  effective 
method  to  improve  health  conditions  though  education.  Due  to  this  training  the  promotora  no  only  learn 
herself  but  also  empower  her  and  their  communities. 

Strengths  and  Weaknesses:  This  project  provide  a  continuum  of  activities  from  the  promotora  or  lay  health 
educator  in  health  topics  The  project  team  provide  the  framework  to  establish  outreach  community  program 
for  their  promotores  and  other  organizations.  Among  the  training  provided  they  are  included  the  special 
considerations  and  curriculum  that  the  promotoras(es)  need  to  provide  during  their  educative  sessions  to  the 
community.  Included  in  the  training  session  are  examples  of  how  each  educator  or  promotor(a)  should  work 
in  different  environments  Included  in  the  training  are  steps  necessary  to  visit  door  to  door  her  (his)  neighbors 
m  the  community  spreading  the  health  education  and  materials  provided.  The  students  learn  to  identify 
alternative  methods  to  do  health  promotion,  such  as  school  health  fairs  or  those  set  up  by  churches  or  any 
community  event,  as  sessions  at  colonia  resident's  home,  inviting  their  families,  relatives  and  neighbors  The 
presentation  will  include  outcome  measures  and  marketing  techniques,  including  some  evaluation  tools  on  the 
implementation  of  the  outreach  educational  program. 

Conclusion:  The  ultimate  success  of  this  project  can  be  measured  by  their  community  acceptance  besides  of 
the  multiple  awards  it  has  received,  among  them:  The  Corporate  Fund  for  Children  "Best  of  Texas"  Award, 
and  recognition  as  one  of  Texas  Top  Five  health  promotion  programs  by  the  Texas  Department  of  Health.  In 
1995,  the  project  received  the  Secretary's  Award  for  Excellence  from  Donna  Shalala,  Secretary  of  Health  and 
|  Human  Services  and  the  Planned  Parenthood  Federation's  Pepe  Award  for  the  Southern  Region.  
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Affiliation:  University  of  Texas  Health  Science  Center/State  of  Wisconsin,  Dept  of  Health  and 
Family  Services  Telephone:  (210)567-5846  Fax:  (210)567-5822 

Address:  7703  Floyd  Curl  Drive     San  Antonio,  Texas  78284-7950 


Objectives:  1  )To  create  an  intra-state  network  of  service  providers  who  are  able  to  provide  culturally 
appropriate  services  to  migrant  farmworker  families  living  in  violent  relationships;  2)To  enhance  the  skills 
of  migrant  farmworker  women  to  advocate  for  domestic  violence  services 
Partnership  Description:  The  partnerships  to  be  discussed  in  this  presentation  are  the  Lideres 
Campesinas  Domestic  Violence  Outreach  and  Education  Program  and  the  Unidos  Against  Domestic 
Violence  Network.  The  Lideres  Campesinas  project  is  in  its  second  year  of  operation  to  provide  migrant 
farmworker  women  with  information  about  domestic  violence  which  they  share  through  formal  and 
informal  contacts  with  other  campesina  women  in  their  communities  throughout  the  state  of  California.  We 
are  currently  in  the  second  year  of  the  project  where  the  focus  is  on  developing  the  leadership  skills  of  a 
cohort  of  campesina  women  who  will  become  liaisons  between  service  providers  and  migrant  farmworker 
women  experiencing  domestic  violence.  The  second  project  is  the  Unidos  Against  Domestic  Violence 
network  formed  by  service  providers  in  Wisconsin.  These  providers  include  migrant  health,  social  service, 
and  education/training  programs  as  well  as  domestic  violence  service  providers  around  the  state. 
Analysis  of  the  strengths  and  weaknesses:  The  strength  of  these  two  projects  is  that  the  agenda  for 
these  programs  is  driven  by  the  farmworker  community,  primarily  migrant  farmworker  women.  Another 
strength  of  the  projects  is  that  we  are  strengthening  the  skills  of  existing  providers,  e.g.  migrant  outreach 
providers,  in  the  area  of  domestic  violence.  The  purpose  of  the  network  is  to  build  on  existing  services, 
not  create  new  ones.  The  weakness  of  these  two  projects  is  in  the  difficulty  of  creating  a  network  with 
such  large  geographic  distances.  Communication  between  partners  is  sometimes  delayed  and  feedback 
is  a  challenge.  This  is  especially  difficult  in  the  case  of  Unidos  Against  Domestic  Violence  which  is 
currently  operating  without  funding. 

Results:  In  1995,  36  women  from  the  Lideres  Campesinas  project  received  training  regarding  domestic 
violence.  Through  formal  and  informal  contacts,  i.e.  in  local  workshops,  on  buses,  in  beauty  shops,  in  the 
fields,  these  women  were  able  to  provide  domestic  violence  information  to  over  17,000  people.  The  first 
training  for  the  second  year  of  the  project  was  conducted  in  July,  1996.  In  October,  1996,  the  first 
meeting  of  Unidos  Against  Domestic  Violence  was  held.  This  meeting  included  a  training  in  the  basic 
information  regarding  domestic  violence  as  well  as  planning  for  the  work  of  the  network.  As  a  result  of  this 
meeting,  an  Action  Plan  was  developed  and  implementation  is  progressing.  The  second  meeting  of  the 
network  is  planned  for  mid-January.  A  second  component  that  includes  the  replication  of  the  Lideres 
Campesinas  project  with  migrant  women  in  Wisconsin  will  also  be  discussed  as  part  of  development  of 
the  partnership  in  Wsconsin. 


134 


ABSTRACT  SUBMISSION  FORM 

Abstract  Title:  The  Need  to  Partner  to  Improve  Native  Women's  Health 
^  Presenter.  Lillian  Tom-Orme,  Ph.D.,  MPH,  RN 

Affiliation:  Department  of  On  :ological  Sciences,  Division  of  Public  Health  Sciences 
Telephone:  801/585-5246  FAX:  801/585-5357 

Address: 546  Chipeta  Way,  Suite  1 100,  Salt  Lake  City,  Utah  84108 


Completing  the  Abstract  Submission  Form 

*AU  text  should  be  typed  within  the  perimeters  of  the  box  shown.  Fonts  no  smaller  than  10  points  should  be  used. 
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Native  American  women  face  many  challenges  in  contemporary  society.  These  obstacles  include  a 
disproportionate  amount  of  social  and  mental  illnesses  as  well  as  increasing  rates  of  chronic  diseases  The 
leading  causes  of  death  are  heart  diseases,  malignant  neoplasms,  injuries,  cerebrovascular  diseases,  Type  II 
diabetes,  and  chronic  liver  diseases  In  addition,  we  are  beginning  to  experience  increasing  rates  of  domestic 
violence,  elder  neglect/abuse,  and  youth  suicide.  Other  health  problems  include  a  high  fertility  rate,  adolescent 
pregnancies,  fetal  alcoholism  syndrome,  and  sudden  infant  death  syndrome. 

Native  American  women  are  considered  the  care  providers  and  primary  backbone  of  extended  families  as  well 
as  the  larger  community.  Yet,  while  facing  many  challenges  to  their  health,  they  are  struggling  more  than  ever 
to  maintain  harmony  in  these  important  circles  of  life  Health  to  native  populations  means  a  balance  of  social, 
physical,  mental,  and  spiritual  relationships.  Through  the  formation  of  partnerships  among  tribal  communities, 
health  care  providers  at  several  different  levels,  and  others,  the  goal  of  harmony  can  be  achieved  to  strengthen 
native  women 

Some  ways  to  achieve  this  are  to  involve  women  in  the  planning  and  conduct  of  community  interventions  and 
research,  create  opportunities  for  self  enhancement,  and  to  assist  them  in  learning  skills  which  would 
strengthen  their  health  in  facing  today's  everchanging  society. 
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OBJECTIVE:  to  provide  coordinated,  comprehensive,  family  centered  and  culturally  sensitive  services  which 
enable  HIV  affected  women,  children  and  families  to  function  at  the  healthiest  levels  possible. 

PARTNERSHIP:  Northwest  Family  Center  (NFC)  has  subcontracted  with  People  of  Color  Against  ADS 
Network  (POCAAN)  a  community-based  AIDS  organization  to  provide  outreach  and  case  management 
services  to  women  and  families  of  color.  Four  days  a  week,  two  POCAAN  employees  work  at  the  NFC  as 
part  of  an  interdisciplinary  team  to  deliver  coordinated  family  services.  The  remaining  day  is  spent  in  the 
community  doing  community  organizing  and  outreach. 

STRENGTHS:  This  partnership  between  the  two  agencies  expands  the  resources  available  to  clients  and  their 
families.  Some  NFC  clients  have  been  trained  and  employed  as  peer  educators  at  POCAAN.  The  Peer 
Education  Program  is  an  AIDS  education  model  targeted  toward  peer  educators,  friends,  colleagues,  and 
acquaintances.  Through  POCAAN's  speakers  bureau,  NFC  clients  have  impacted  communities  of  color  by 
speaking  before  church  groups,  schools  and  community  organizations  and  thereby  giving  a  familiar  face  to 
people  living  with  HIV/AIDS.  NFC  clients  have  spoken  at  medical  forums  and  have  helped  sensitize  medical 
practitioners  to  the  unique  needs  of  women,  children,  and  families  affected  by  HIV. 

WEAKNESSES:  one  outcome  anticipated  was  identifying  HIV  positive  women  through  outreach.  The 
number  of  women  identified  and  referred  through  traditional  sources:  public  health  clinics,  FC  clinics,  the  jail 
system,  other  medical  practitioners,  family  planning  clinics,  etc. 

RESULTS:  The  primary  result  of  this  collaboration  is  the  number  of  women,  children  and  family  members 
who  continue  to  receive  medical  and  case  management  services  over  a  long  period  of  time.  The  majority  of 
patients  at  Northwest  Family  Center  are  poor,  disenfranchised  women  with  multiple  needs.  This  is  the  type 
of  patient  who  doesn't  stay  in  the  health  care  system  and  our  primary  success  is  keeping  track  of  our  patients 
and  keeping  them  in  the  health  care  system. 
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1)  Objective 
a) 

b) 
c) 


To  demonstrate  the  value  of  the  life  history  and  qualitative  research  methodology  in 

understanding  the  process  of  addiction  and  recovery 

To  demonstrate  the  research  process  of  interviewing  as  a  healing  process 

To  illustrate  the  cultural  significance  of  reciprocity  in  the  research  process 


2)  Partnership  description/RESULTS 

Ten  American  Indian  women  contributed  their  life  histories  in  a  "partnership"  with  one  American  Indian 
woman  researcher  to  produce  an  American  Indian  women's  long-term  recovery  model. 

3)  Strengths:      cultural  values  of  relationship  and  giving  are  the  focus  in  this  research  process  For  these 

women,  giving  is  a  integral  form  of  healing,  and  healing  becomes  a  form  of  continuity. 
Weaknesses:  The  life  history  requires  several  in-depth  interviews  over  a  period  of  weeks  Each  life  review 
is  done  one  at  a  time  and  the  research  process  is  slow. 

4)  Results:        The  long-term  recovery  model  for  Indian  women  is  the  work  of,  not  one  Indian  researcher, 

but  eleven  Indian  women. 
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The  objective  of  this  collaborative  model  was  to  provide  high  quality  prenatal  care  and 
management  of  labor  and  delivery  to  a  largely  inner  city,  Afhcan  Am^rSpSon  ' 

Milwauke^cS^^T^f^5  ^  ^  Univeisi*  °f  W,sconsui  Sch<*>' 

Milwaukee  Chrucal  Campus.  Twelve  Certified  Nurse-Midwives  (CNMs)  provide  prenatal  care  and  ' 

management  of  labor  and  delivery,  in  collaboration  with  the  faculty  attendL  physicS™ the 

Umversity  of  Wisconsin  School  of  Medicine.  Patients  are  seen  byL  CNMs  ifS^dS low  risk 

at  the  midal  obstetrical  intake,  according  to  previously  agreed  upon  guidelines  E^ch  4Sfch^t?s 

ZZt  5      r       f°Ugh  b,rth  3nd  P051**"1™  *     develops  risk  factors,  the  CNM  and  phyLan 

ttTcNM  2?  £T  S  T  mdUde  C°nSUl,ati0n  f°r  ^  ^  ^  ^  safe^gS 

die  CNM,  collaboration  for  those  conditions  that  require  medical  management  but  allow  for  cZ 

dietitian.7116  Nur*"Mjdwifery  ^  3150      on  ^  *  soaal  worker,  a  home  visning  nurse,  anda 

The  strengths  of  the  program  include  increased  access  to  prenatal  care  for  our  inner  cirv 
miawuei^and  a  recognumn  of  Ore  nnmoe  capabilities  and  effectiveness  of  CNMs  taring  for  women 
patients  "  *~  *  —  "*  "^^^ 

The  results  of  the  program  have  been  excellent,  measured  by  tradition  obstetrical  outcome  Th, 
mean  birthweight  of  our  patients  is  3226  grams  (range  of  99  to  4606).  Tk^SS^' 
approximately  5  per  cent.  The  mean  one  minute  Apgar  score  is  7  and  the  mean  SCm 
»s  8.  The  epis.otomy  rate  is  13  percent.  Patient  compliance  has  been  excellent,  as  ZSkSZf 
prenatal  visits.  Pauents  are  satisfied  with  the  program  as  seen  bv  traditional  mea^e^tTTnt 
tii  number  o  paUents  who  elect  to  have  subsequent  babies  witiiin  our  system,  SoTfow  S  of 
pauents  who  transfer  out  of  our  clime  for  personal  reasons.  .ownumocrot 
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ves.  A  community  consultation  process  was  undertaken  with  adolescent  girls  of  diverse 
lal  backgrounds  to:  promote  and  facilitate  an  opportunity  for  young  women  to  present 
f«  ctors  that  impact  their  health  and  identify  their  priority  health  issues;  provide  support  for 
-  :oalrtion  s  intention  to  target  adolescent  women's  health;  and  establish  a  foundation  for 
h  and  health  policy  strategies  needed  to  improve  adolescent  women's  health  status 
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Description.  Eleven  (11)  organizations  working  in  medical  research  and  providing 
cal  services  to  women  in  Southern  Alberta  joined  forces  as  the  Calgary  Coalition: 
:ellence  in  Women's  Heelth  to  focus  on  the  issues  surrounding  all  aspects  of  women's 
-  of  this  initial  research  effort,  the  Coalition  established  an  Ad  Hoc  Steering  Committee, 
entat.ves  of  six  (6)  ethnic  communities,  to  assist  with  coordination  and  facilitation  of 
y  Consultation  Project. 
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of  the  Strengths  and  Weaknesses.  Ten  (10)  focus  groups  succeeded  in:  generating 
n  on  a  cost-efficient  basis;  promoting  security  for  participants  and  thus,  spontaneous 
-  stimulating  development  of  new  ideas;  and  identifying  topics  of  special  interest  and 
study.   An  extensive  preparation  process  succeeded  in  guiding  the  research  and 
from  the  target  communities.  Time,  travel  and  cost  constraints  imposed  necessary 
number  and  location  of  groups.    Consequently,  the  findings  cannot  be  considered 
but  rather  representative  of  the  views  of  adolescent  women  of  diverse  cultures  wrthin 


objectives  established  for  the  Community  Consultation  Project  were  met.   Age  and 
"  the  group  dynamics,  but  not  the  discussions.   Overall,  the  participants  had  very 
ctives  on  their  health  issues  and  priority  needs.   The  girls'  indicated  they  valued  the 
come  together  to  discuss  health  issues  openly,  share  attitudes,  exchange  opinions  and 
-'utions'  to  their  needs.    Unexpectedly,  two  focus  groups  asked  to  continue  with 
ussions  of  health  issues. 
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U.S.  PUBLIC  HEALTH  SERVICE'S  OFFICE  ON  WOMEN'S  HEALTH 
ABSTRACT  SUBMISSION  FORM 

Abstract  Title:     Empowerment  For  Prevention  In  A  United  States  Commonwealth 

Presenter:         Celeste  E.  Andersen,  J.D.  


Affiliation:CNMI/Public  Health      Telephone:  (670)234-8950  ^.(670)234-8930 

Address:  Commonwealth  H« alth  Center,  P.O.  Box  409  CK,  Saipan,  MP  96950  

Completing  the  Abstract  Submi  i  ;ion  Form 

•All  text  should  be  typed  within  ihe  perimeters  of  the  box  shown.  Fonts  no  smaller  than  10  points  should  be  used. 
•Organize  the  text  of  the  abstracts  as  follows:  l)objectives;  2)partnership  description;  3)  analysis  of  the  strengths  and 
weaknesses;  and  4)  results.  


Objectives  Increase  knowledge  about  breast  and  cervical  cancer,  common  causes  of  cancer,  and  importance 
of  self-examination  by  80%  Increase  number  of  women  over  30  who  receive  PAP  smear  once  every  three 
years  by  50%.  Increase  nu  mber  of  women  over  40  who  receive  annual  mammogram  by  50%. 

Partnership  Description:  Tin;  establishment  of  partnerships  between  social  and  cultural  organizations  (i.e.. 
church  library),  employers  cf  minority  women  (CNMI  government),  entities  created  to  address  women  s  issues 
(Women's  Affairs  Office);  insurance  companies  (Government  Health  Insurance  Program),  CNMI  Department  of 
Public  Health  Federal  Government  (HHS,  Office  on  Women's  Health),  Pacific  Basin  Governments  (Palau, 
FSM  Marshall  Islands),  end  international  health  organizations  (W.H.O.,  U.N.I.C.E.F.)  to:  1)  sponsor  a  yearly 
Pap  smear  and  breast  exarr ,  or  mammogram,  for  minority  women  who  are  identified  as  not  being  able  to  pay 
for  services-  insurance  companies  cover  same  under  preventative  care;  2)  meetings  and  workshops  regarding 
breast  and  cervical  cancer,  and  breast  self-examination  guidance  in  a  non-medical  settings  such  as  church 
annex  room  or  library  conference  room;  3)  special  workshops  for  women  conducted  throughout  government 
offices  by  Public  Health  and  Women's  Affairs  representatives  during  work  hours;  4)  CNMI  centralized  provider 
in  the  Pacific. 

Analysis  of  the  Strengths  and  Weaknesses: 

Strengths-  1)  education  and  training  done  at  a  community  level  where  women  in  targeted  age  group  normally 
congregate-  2)  non-medical  setting  for  workshops  minimizes  intimidation,  and  fears  over  health  status;  3) 
utilize  existing  structure  of  entities  and  organizations  that  offer  services  to  women;  4)  CNMI  Government  as 
single  largest  employer  of  minority  women  can  reach  a  large  percentage  of  targeted  group;  and  5)  focus  on 
preventative  care. 

Weaknesses-  1)  communication  barriers  where  English  is  a  second  language;  2)  transportation  barriers  exist 
for  certain  populations  not  near  medical  facilities;  3)  modesty,  and  feelings  of  shame  and  embarrassment  result 
in  women  not  discussing  issues  of  breast  and  cervical  cancer,  and  not  performing  self-examination;  4)  support 
for  a  breast  and  cervical  cancer  program  from  Federal  government,  CNMI  Government,  and  insurance 
companies  must  be  reliable ;  5)  must  have  sufficient  female  health  educators  (medical,  non-medical)  to  meet 
population  needs. 

Results  By  1999  a  survev  of  women  in  the  community  will  demonstrate  an  increased  awareness  of  the 
importance  of  routine  bres k  and  Pap  smear  examinations,  as  well  as  a  heightened  awareness  of  women  s 
health  overall. 


Address  Submissions  to  :  Elena  Rios,  M.D.,  M.S.P.H.  Telephone:  (202)  690-7650 

Offict  an  Women's  Health  FAX:         -(202)  260-6537  or 
200  Independence  Ave.  SW,  Rm.  728F  (202)  690-7172 

Washington,  DC  20201  E-mail:  erios@osophs.ssw.dhhs.gov 

Deadline  for  Submission:  Noveir  ber  25, 1996 
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PROFILE 


Agency  for  Health  Care  Policy  and  Research 

Mission 

To  generate  and  disseminate  information  that 
improves  the  health  care  system. 


Goals 

To  work  with  the  private  sector  and  other  public 
organizations  to  help  policymakers  and  consumers  to: 

Determine  what  works  best  in  clinical  practice. 

Make  better  informed  decisions  about  health  care 
policy,  choices,  and  insurance. 
Measure  and  improve  the  quality  of  care. 
Improve  the  cost-effective  use  of  health  care 
resources. 

Monitor  and  evaluate-the  delivery  of  health  care. 
Build  capacity  in  health  services  research. 


Agenda 

Patient  Outcomes  Research  —  evaluates  the 
-tiveness  of  health  care  interventions. 

^Bality  Measurement  and  Improvement  — 

develops  measurements  and  strategies  to  facilitate 
improved  quality  of  care. 

Clinical  Practice  Guidelines  —  assist  practitioners 
and  consumers  in  making  better  health  care  decisions. 

Consumer  Choice  —  provides  useful  information  on 
quality  and  value  of  health  core. 
Cost  and  Access  —  improves  the  financing  and 
delivery  of  health  care. 

Health  Care  Delivery  —  assesses  and  evaluates  the 
health  care  marketplace 

Technology  Assessments  —  provide  information  on 
the  risks,  benefits,  and  clinical  effectiveness  of  new 
technologies. 

Data  Standards  and  Health  Information  Systems 
Development  —  contributes  to  the  simplification  of 
health  care  information  systems. 


•  2101  East  Jefterson  Street  •  Pockvllle.  MD  20852 

Ongoing  changes  in  health  care  delivery  have  intensified 
the  need  to  consolidate  services  and  integrate  levels  of 
care  from  prevention  and  acute  treatment,  to  long-term 
and  chronic  care.  These  changes  bring  with  them  the 
promise  of  better  provision  and  coordination  of  all 
services,  and  include  the  delivery  of  more  community- 
based  services. 

Changes  in  health  care  delivery  intensify  the  need  for 
information  about  health  care  quality  and  other  factors 
by. 

•  Consumers  -to  improve  decisionmaking  about 
health  care  benefits,  practitioners,  institutions,  and 
treatments. 

•  Practitioners — to  improve  decisionmaking  about 
clinical  interventions  and  strategies. 

•  Health  plans  and  institutions — to  measure 
performance  and  better  manage  complex  systems. 

•  States — to  protect  access  and  quality,  and  build  more 
effective  public  health  systems. 

•  National  program  managers  and 
policymakers — to  monitor  how  well  the. evolving 
health  care  system  attains  the  goals  of  reducing  costs, 
improving  quality,  and  increasing  access  (especially 
for  vulnerable  populations). 

Building  and  sustaining  the  knowledge  base  to  meet  these 
information  needs  is  the  role  of  the  Agency  for  Health 
Care  Policy  and  Research. 


Patient  Outcomes  Research 

These  studies  evaluate  the  effectiveness  of  treatment 
strategies  to  show  how  they  affect  results  important  to 
patients — including  quality  of  life  and  functional  status. 
Patient  outcomes  research  looks  at  treatments  applied  to 
typical  patients  by  typical  practitioners  in  typical 
community  settings.  Research  findings  can  help  to 
reduce  unnecessary  procedures.  Projects  include: 

•  Patient  Outcomes  Research  Teams  (PORTs)  are 

large-scale,  3-  to  5-yenr  clinical  studies  designed  to 
determine  "what  works  best"  in  clinical  practice  for 
common  diseases  and  conditions  PORTs  examine 
clinical  problems  as  diverse  as  cataract,  prostate 
disease,  and  schuophrenia.  They  have  succeeded  in 
documenting  the  current  state  of  knowledge  for 
common  clinical  practices,  and  identifying  areas  for 


further  research. 

Ah'  '  wui  established  in  December  1989.  replacing  the  National  Center  for  Health  Services  Research  and  Health  Care  Technology 
A.  ent. 


U    S    DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES    •    Public  HeOlth  Service 


(      or  example,  AHCPR's  PORT  on  prostate  problems 
.himit  no  clear  evidence  that  radical  surgery  to 
remove  the  prostate  is  an  effective  treatment  for 
localized  prostate  cancer,  and  found  that  the 
procedure  results  in  high  rates  of  serious 
complications.  The  PORT  also  documented  the  high 
and  rapidly  increasing  use  of  this  surgery,  particularly 
in  men  older  than  70,  for  whom  the  benefits  are  most 
questionable. 

•  Research  on  outcomes  and  effectiveness  is 

sponsored  through  a  variety  of  smaller-scale  research 
projects  that  address  the  effectiveness  and  outcomes 
of  treatments  for  managing  specific  diseases  or 
conditions.  Projects  also  identify  or  explain 
variations  in  clinical  practice,  develop  and  refine 
methods  for  clinical  measurements  (such  as  severity 
of  illness  scales,  and  scales  to  help  measure  health 
status  of  patients),  and  assess  the  effectiveness  of 
strategies  used  to  synthesize  or  disseminate  health 
information. 

•  Research  Centers  on  Minority  Populations 
investigate  which  clinical  strategics  work  best  for 
conditions  prevalent  among  African  Americans, 
Laiinos,  Asian  and  Pacific  Islanders,  Native 
Americans,  and  Alaska  Natives.  Examples  of  the 
conditions  under  study  are  high  blood  pressure, 
kidney  disease,  tuberculosis,  low  birthweight, 

^te*-  substance  abuse,  and  certain  cancers. 

•  Pharmaceutical  Outcomes  Projects  study  the 
effects  of  prescription  drugs  on  patient  outcomes. 
Among  the  research  grants  supported  to  date  are 
studies  examining  pharmaceutical  care  for  pediatric 
asthma,  antidepressant  drug  use  in  the  elderly,  and 
the  role  of  the  patient  in  arthritis  treatment. 

Quality  Measurement  and  Improvement 

Improved  health  care  quality  depends  on  the 
development  of  fair  and  consistent  quality  measures  and 
sound  improvement  strategies  that  work  in  real-world 
settings.  AHCPR  is  at  the  forefront  of  efforts  in  the  area 
of  quality  measurement  and  improvement.  Examples 
include 

•  Measurement  Typology  Project.  This  AHCPR- 
supportcd  joint  project  with  the  Center  for  Health 
Policy  Studies  of  Columbia,  Maryland  and  the 
Harvard  School  of  Public  Health  has  already 
developed  a  prototype  for  measurement  of  clinical 
quality.  The  project  will  expand  to  provide 
information  that  will  assist  public  and  private-sector 
health  care  providers  and  organizations  in  measuring 
and  improving  quality  in  their  institutions. 


•  Consumer  Surveys.  Through  a  contract  with  the 
Research  Triangle  Institute,  AHCPR  has  designed  a 
survey  to  collect  key  information  on  consumer 
attitudes  about  access  to  care,  use  of  specific 
services,  health  outcomes,  perceived  quality,  and 
satisfaction  with  care.  AHCPR  will  work  with 
selected  organizations  to  refine  and  test  the 
questions,  and  the  resulting  survey  will  be  used  to 
obtain  information  from  consumers  about  a  variety  of 
health  plans. 

•  Review  Criteria.  The  American  Medical  Review 
Research  Center  is  developing  and  testing  quality  and 
utilization  review  cntcria  based  on  AHCPR's  acute 
pain,  urinary  incontinence,  and  benign  prostatic 
hyperplasia  guidelines.  RAND  researchers  have 
completed  similar  projects  using  the  cataract 
management  and  pressure  ulcer  prevention 
guidelines. 

Clinical  Practice  Guidelines 

AHCPR  facilitates  the  development  of  clinical  practice 
guidelines — which  are  based  on  comprehensive  reviews 
of  the  scientific  literature,  including  PORT  findings. 
The  guidelines  help  health  care  practitioners  and 
consumers  determine  the  best  ways  to  prevent  and  treat 
diseases  and  other  health  conditions. 

AHCPR  has  disseminated  more  than  15  million 
guideline  documents  to  hospitals,  managed  care  plans, 
clinicians,  consumers,  and  others.  Through  partnerships 
with  private-sector  firms,  AHCPR  has  arranged  for  the 
repnntmg  of  millions  of  additional  copies- -suving  the 
U.S.  Government  almost  S10  million  in  printing  and 
distribution  costs  absorbed  by  the  private  sector.  In 
collaboration  with  the  National  Library  of  Medicine, 
AHCPR  offers  full-text  retrieval  of  guidelines  through 
the  MEDLARS  data  base. 

With  widespread  use,  it  is  anticipated  that  clinical 
practice  guidelines  will  improve  the  overall  quality  of 
health  care  and  lead  to  lower  health  care  costs  For 
example: 

•  Findings  from  an  AHCPR-supported  panel  showed 
that  90  percent  of  acute  low  back  problems — 
estimated  to  cost  $50  billion  a  year  overall — 
disappear  on  their  own  within  I  month,  countering 
the  need  for  costly  interventions  in  most  cases. 

•  AHCPR's  guideline  on  preventing  pressure  ulcers 
soved  Salt  Lake  Cily-bascd  Intermountain  Health 
Care  nearly  a  quarter  of  a  million  dollars  in  just 

6  months  in  one  of  its  hospitals.  The  chain  is 
implementing  the  guideline  in  its  23  other  hospitals. 
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F.xamples  of  other  released  guideline  topics 
include: 


•  Unstable  Angina 

•  Heart  Failure 

•  Urinary 
Incontinence 

•  HIV  Infection 

•  Post-Stroke 
Rehabilitation 


•  Acute  Pain 

•  Cancer  Pain 

•  Depression 

•  Cataract 

•  Cardiac 
Rehabilitation 


Consumer  Choice 

Consumers  today  demand  greater  quality  and  value  from 
then  health  care  than  ever  before.  AHCPR  is  supporting 
activities  to  better  understand  the  needs  of  consumers  and 
to  explore  innovative  approaches  to  providing  infor- 
mation. These  activities  aim  to  help  consumers  select 
health  care  plans,  practitioners,  and  facilities  based  on 
quality  and  value,  and  to  help  them  make  better  informed 
choices  about  personal  health  care  needs.  AHCPR  is: 

•  Developing  a  pilot  "report  card"  that  will  serve  as 
a  model  for  offering  comparative  information  on 
health  plans'  abilities  to  provide  high-quality, 
accessible  services  that  satisfy  consumers'  needs. 

Designing  and  testing  consumer  surveys  that 
measure  consumer  perceptions  of  health  care  plans 
and  services.  The  surveys  ultimately  will  be  used  by 
the  health  care  industry,  managed  care,  and  others  to 
assist  consumers  to  select  health  plans. 

Supporting  research  on  relevant  topics  such  as  how 
well  consumers  understand  managed  care  and  quality 
indicators,  and  the  extent  to  which  they  find  these 
indicators  useful  in  making  health  care  choices. 

Publishing  free  consumer  Information,  such  as 
guides  developed  in  connection  with  clinical  practice 
guidelines.  These  guides  are  used,  and  they  work. 

Knox  Community  Hospital  in  Mount  Vernon.  Ohio, 
reported  that,  thanks  to  the  consumer  guide  on  acute 
pain  management,  patients  are  less  anxious,  recover 
faster,  and  are  better  able  to  manage  their  conditions 
following  discharge  from  the  hospital.  AHCPR  also 
publishes  other  consumer  information,  including 
Checkup  on  Health  Insurance  Choices,  to  help 
consumers  select  insurance  plans,  and  Questions  To 
Ask  Your  Doctor  Before  You  Have  Surgery,  to  help 
consumers  decide  about  surgery  and  get  the  best 
results. 


Cost  and  Access 

AHCPR-supported  research  generates  important  new 
information  on  a  wide  range  of  issues  relate^  to  the 
financing  and  delivery  of  health  care  services  in  the 
Nation's  market-driven  health  care  system.  The  goal  of 
this  research  is  to  understand  trends  occurring  in  the 
health  care  marketplace  (cost-cutting  measures, 
consolidations  and  mergers,  and  increasing  competition 
among  providers)  and  their  implications  on  quality  and 
consumer  choice.  Examples  of  key  activities  include: 

•  National  Medical  Expenditure  Survey,  which 
analyzes  how  Americans  use  and  pay  for  health  care. 
No  other  national  source  of  information  exists  for 
estimating  the  costs  and  analyzing  financing  options 
of  proposed  changes  to  the  health  care  system.  A  new 
survey,  the  Medical  Expenditure  Panel  Survey,  begins 
this  year. 

•  Healthcare  Cost  and  Utilization  Project  is  a  public- 
private  partnership  to  build  a  multi-State  health  care 
data  system.  The  two  data  bases- -the  State  Inpatient 
Database  and  the  Nationwide  Inpatient  Sample — will 
support  research  on  the  use  and  cost  of  hospital 
services,  medical  practice  variation,  diffusion  of 
medical  technology,  hospital  financial  distress,  and 
effects  of  competition  on  hospital  costs  and  quality. 

•  HIV  Cost  and  Services  Utilization  Study  is 

developing  information  on  the  services  used  by 
persons  with  HIV  infection  and  their  costs.  Unlike 
other  AlDS-related  biomedical  research  and  service 
delivery  programs,  HCSUS  will  collect  data  on  access 
and  barriers  to  care  that  can  be  used  to  make  policy 
decisions  regarding  the  cost  and  quality  of  care  for 
patients  with  IIIV/AIDS. 

Health  Care  Delivery 

•  Primary  care  is  the  most  frequent  site  of  health  care 
delivery  and  the  source  of  most  referrals  to 
secondary  and  tertiary  care.  AHCPR 's  research  in 
this  area  focuses  on  the  content  and  effectiveness  of 
primary  care  as  well  as  the  processes  of  referrals  and 
consultations  by  primary  care  clinicians.  Research 
also  evaluates  strategies  that  lead  to  changes  in 
provider  behavior. 

•  Managed  care  is  one  focus  of  research  supported  by 
AHCPR  that  provides  a  greater  understanding  of  the 
rapid  financial  and  organizational  changes  occurring 
in  the  U.S.  health  care  system.  Understanding  these 
changes  and  informing  policymakers  of  their  effects 
on  the  access,  costs,  and  quality  of  health  care  is  an 
important  goal  of  AHCPR 
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AHCPR  Research  on  Women's  Health: 
Current  Initiatives 


Health  Services  Research  Helps  Improve 
Quality  and  Access 

Research  sponsored  by  the  Agency  for  Health  Care 
Policy  and  Research  (AHCPR)  documents  wide 
variations  in  the  care  provided  to  women  with  similar 
medical  conditions.  For  example,  hysterectomy  rates 
vary  by  the  sex  of  the  physician,  region,  and  race; 
cesarean-section  rates  vary  by  insurance  status  and 
race.  Current  research  is  examining  why  differences 
occur,  what  rates  arc  optimal,  and  how  health  care 
providers  can  be  encouraged  to  adopt  optimum 
practices  more  quickly. 

AHCPR  Patient  Outcomes  Research 

Early  Stage-Breast  Cancer  in  Older  Women: 
M-ICPR  is  sponsoring  a  5-year  study  of  the  cost 
'^^effectiveness  of  alternative  therapies  for  treating  older 
women  with  early-stage  breast  cancer.  The  role  of 
women  in  the  decisionmaking  process  will  be 
examined.  Results  will  address  why  women  who  ore 
candidates  for  breast-conserving  surgery  often  elect 
mastectomy  instead. 

Pelvic  Inflammatory  Disease.  AHCPR  is  funding 
a  5-year  study  of  the  effectiveness  and  cost 
effectiveness  of  outpatient  antibiotic  treatment  versus 
inpatient  intravenous  therapy  for  pelvic  inflammatory 
disease  (PID).  PID  affects  1  million  women  annually, 
and  the  costs  of  treating  common  complications, 
such  as  ectopic  or  tubal  pregnancies  or  infertility,  are 
estimated  at  $4  billion  per  year. 

Hysterectomy:  The  Agency  has  announced  the 
availability  of  funds  for  development  of  a  multi-year 
clinical  trial  to  compare  pharmacologic  therapies, 
watchful  waiting,  and  other  alternatives  to 
hysterectomy  for  treatment  of  non-cancerous 
conditions  of  the  uterus.  Hysterectomy  is  the  second 
most  frequently  performed  major  operation  for 


women  in  the  United  States,  with  about  590,000 
procedures  done  each  year.  Annual  costs  exceed 
$5  billion. 

Patient  Guides  and 
Consumer  Information 

Consumer  Assessments  of  Health  Plans  Study 
(CAHPS):  AHCPR  supports  initiatives  to  assist 
consumers  in  selecting  high-quality  health  care  plans, 
practitioners,  and  facilities.  The  5-ycar,  $10  million 
CAHPS  initiative  is  underway  at  three  consortia — 
Harvard  University,  RAND  Corporation,  and 
Research  Triangle  Institute.  Researchers  are 
developing  and  testing  methods  for  measuring 
consumer  satisfaction  with  their  health  plans  and 
ways  of  communicating  results  to  others. 

Consumer  Report  Cards:  In  another  effort, 
AHCPR  is  helping  Oregon  develop  a  scorecard  for 
use  by  participants  in  the  State's  insurance  plan  for 
low  income  residents.  The  project  will  test  several 
scorecard  formats,  and  develop  a  science-based 
system  that  can  be  adapted  in  other  States. 

AHCPR  Intramural  Research  on 
Long-Term  Care 

AHCPR  research  provides  analyses  of  the  costs 
and  use  of  long-term  care  services,  the  impact  of 
caregiver  responsibilities,  the  effectiveness  of 
community-based  services  in  reducing  the  need  for 
nursing  home  services,  and  related  issues.  Women  are 
more  commonly  the  providers  of  long-term  care  for 
persons  who  are  chronically  ill  or  disabled  and  living 
at  home.  Women  ore  also  at  higher  risk  for 
Alzheimer's  disease  and  other  conditions  that  often 
require  care  in  a  nursing  home. 
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Funding  Opportunities 


Introduction 

The  Agency  for  Hcallh  Care  Policy  and  Research 
(AHCPR),  a  component  of  the  U.S.  Department  of  Health 
and  Human  Services,  Public  Health  Service,  is  the  Federal 
Government's  focal  point  for  research  to  enhance  the 
quality,  appropriateness,  and  effectiveness  of  health  care 
services  and  access  to  those  services.  AHCPR  accomplishes 
these  goals  through  the  establishment  of  a  broad  base  of 
scientific  research  on  the  organization,  financing,  and 
delivery  of  health  care  services,  and  through  the  promotion 
of  improvements  in  clinical  practice. 

This  Funding  Opportunities  fact  sheet  describes 
AHCPR 's  research  agenda  and  the  financial  assistance 
mechanisms  used  for  research  projects.  The  fact  sheet 
focuses  primarily  on  opportunities  for  investigator-initiated 
research  grants,  but  brief  information  also  is  included  on 
contracts. 

D<»search  Agenda 

HCPR  s  research  projects  examine  the  availability, 
Nfsmlity,  and  costs  of  health  care  services;  wuys  to  improve 
the  effectiveness  and  appropriateness  of  clinical  practice, 
including  the  prevention  of  disease;  and  other  areas  of 
health  services  research,  such  as  services  for  persons  with 
HIV  infection.  AHCPR  uses  mechanisms  of  grants, 
cooperative  agreements,  and  contracts  to  carry  out  research 
projects,  demonstrations,  evaluations,  and  dissemination 
activities. 

AHCPR  also  supports  small  grants,  conference  grants, 
;ind  training  through  disscnation  grants  and  National 
Research  Service  Awards  to  institutions  and  individuals. 

The  vast  majority  of  AHCPR  grants  and  cooperative 
agreements  arc  investigator-initiated.  Areas  of  specific 
interest  for  grants  and  cooperative  agreements  are 
announced  in  the  NIH  Guide  for  Grants  and  Contracts. 
These  may  be  areas  of  ongoing  interest  identified  in 
program  announcements  (PAs)  or  targeted  one-lime 
activities  identified  in  requests  for  applications  (RFAs). 

AHCPR  Policies 

Inclusion  of  Women  and  Minorities  In  Research  Study 
Populations  Involving  Human  Subjects 

It  is  the  policy  of  AHCPR  that  women  and  members  of 
minority  groups  be  included  in  all  AHCPR-sponsored 
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research  projects  involving  human  subjects,  unless  a  clear 
and  compelling  rationale  and  justification  are  provided  that 
inclusion  is  inappropriate  with  respect  to  the  health  of  the 
subjects  or  the  purpose  of  the  research.  The  National 
Institutes  of  Health  (NIH)  policy  resulting  from  the  NIH 
Revitalization  Act  of  1 993  (Section  492D  of  Public  Law 
103-43)  supercedes  and  strengthens  NIH's  previous  policies 
(Concerning  the  Inclusion  of  Women  in  Study  Populations, 
and  Concerning  the  Inclusion  of  Minorities  in  Study 
Populations),  which  were  in  effect  since  1990  and  which 
AHCPR  had  adopted  The  new  NIH  policy  contains 
provisions  that  are  substantially  different  from  the  1990 
policies. 

All  investigators  proposing  research  involving  human 
subjects  should  read  the  "NIH  Guidelines  on  the  Inclusion 
of  Women  and  Minorities  as  Subjects  in  Clinical  Research," 
published  in  the  Federal  Register  on  March  28,  1994  (FR  59 
14508-14513),  and  printed  in  the  NIH  Guide  for  Grants  and 
Contracts  on  March  11,1 994,  Volume  23,  Number  10. 
AHCPR  follows  the  revised  NIH  Guidelines,  as  applicable. 

Applicants  may  obtain  copies  of  the  Guidelines  from 
those  sources  or  from  the  AHCPR  contractor,  Global 
Fxchangc,  Inc.,  listed  under  "Additional  Information." 
AHCPR  program  stafTalso  may  provide  information 
concerning  this  policy. 

Smoking 

The  Public  Health  Service  (PHS)  strongly  encourages  all 
grant  and  contract  recipients  to  provide  a  smoke-free 
workplace  and  promote  the  non-use  of  all  tobacco  products. 
In  addition,  Public  Law  103-227,  the  Pro-Children  Act  of 
1994,  prohibits  smoking  in  certain  facilities  in  which  regular 
routine  education,  library,  day  care,  health  care,  or  early 
childhood  development  services  arc  provided  to  children 
This  is  consistent  with  the  PHS  mission  to  protect  and 
advance  the  physical  and  mental  health  of  the  American 
people.  AHCPR  program  staff  also  may  provide  additional 
relevant  information  concerning  this  policy. 

Financial  Mechanisms 

Public  and  private  nonprofit  entities  and  individuals  are 
eligible  to  receive  AHCPR  grants.  A  grant  is  a  financial 
mechanism  for  providing  discretionary  funds  and/or  direct 
assistance  to  carry  out  approved  research  activities. 
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When  a  grant  is  awarded,  no  substantial  Federal 
ip>  'cement  with  recipients  is  anticipated  during 
j        nance  of  the  research  activity.  A  cooperative 
aliment  is  a  type  of  grant;  however,  with  this  mechanism, 
a  substantial  Federal  scientific  and  programmatic 
involvement  with  the  nwardce(s)  is  anticipated  during 
performance  of  the  project. 

AHCPR  also  awards  contracts  for  specific  research 
activities.  A  contract  is  an  agreement,  initiated  by  the 
Government,  that  is  used  to  acquire  an  identifiable  product 
or  service,  under  specified  terms. 

Grants  Process 

AHCPR  announces  research  grant  opportunities  through 
program  announcements  (PAs)  and  requests  for  applications 
(RFAs).  A  PA  is  a  formal  statement  that  invites  applications 
on  new  or  ongoing  research  activities,  usually  with  multiple 
application  receipt  dates.  An  RFA  is  a  formal  statement  that 
invites  grant  or  cooperative  agreement  applications  in  a 
well-defined  scientific  area,  with  one  application  receipt 
date. 

Grant  applications  are  reviewed  for  scientific  and 
technical  merit  by  a  peer  review  group  with  appropriate 
expertise.  Funding  decisions  are  based  on  the  quality  of  the 
proposed  project,  availability  of  funds,  and  program  balance 
among  research  areas. 

A  list  of  current  AHCPR  research  grant  opportunities, 
including  program  contacts,  is  provided  on  an  attached 
'.  Potential  applicants  should  refer  to  the  relevant 
uncement(s),  or  contact  the  appropriate  program 
cuiuaci.  for  information  such  as  eligibility  requirements, 
mechanism  of  support,  research  objectives,  application 
procedures,  and  review  considerations. 

The  AHCPR  Grants  Management  Officer  is  responsible 
for  all  aspects  of  business  management  related  to  the  award 
and  administration  of  research  grants.  Inquiries  should  be 
directed  to 

Carole  Roache,  Grants  Management  Officer 
Telephone:  (301)594-1447 

AHCPR  awards  disability  and  minority  supplements  to 
ongoing  grants  that  have  at  least  2  years  of  committed 
support  remaining  in  the  project  period.  These  supplements 
are  used  to  train  and  provide  health  services  research 
experience  to  persons  with  disabilities  or  to  minorities,  or  to 
work  on  minority  health  issues.  For  more  information, 
principal  investigators  should  contact  their  Federal  project 
officer,  or  the  Grants  Management  Officer. 

Contracts 

AHCPR  awards  contracts  to  carry  out  a  wide  variety  of 
directed  health  services  research  and  administrative 
activities.  The  availability  of  Requests  for  Proposals  (RFPs) 
for  AHCPR  contracts  is  announced  in  the  Commerce 
b-"iiness  Daily  (CBD),  published  by  the  U.S.  Department  of 
f      imorce  to  announce  Federal  contract  opportunities  and 


awards.  In  most  cases,  RFPs  are  released  1 5  days  after  the 
date  of  the  announcement  tn  the  CBD.  Potential  offerors 
normally  have  45  to  60  days  to  prepaie  and  submit 
proposals. 

Proposals  received  in  response  to  these  RFPs  are  peer 
reviewed  for  scientific  and  technical  merit  by  a  panel  of 
experts  in  accordance  with  the  evaluation  criteria  specified 
in  the  RFP.  Additional  information  on  AHCPR's  contract 
program  is  available  from: 

Jackie  Carey,  Office  of  Management 
Telephone:  (301)  594-1445 

AHCPR  may  use  contracts  for  activities  such  as 
development  and  evaluation  of  clinical  practice  guidelines, 
outcomes  studies,  the  Medical  Expenditure  Panel  Survey 
(formerly  the  National  Medical  Expenditure  Survey), 
information  dissemination,  and  the  Small  Business 
Innovation  Research  (SBIR)  program. 

AHCPR's  solicitation  for  SBIR  proposals  is  included  in  a 
Public  Health  Service-wide  RFP,  "Solicitation  of  the  Public 
Health  Service  for  Small  Business  Innovation  Research 
(SBIR)  Contract  Proposals,"  administered  by  the  Research 
Training  and  Special  Program  Office  of  the  National 
Institutes  of  Health  (NIH).  To  receive  the  SBIR  RFP,  contact 
the  NIH  Special  Program  Office.  Building  31,  Room  5B44, 
Bethesda,  MD  20892,  telephone:  (301)  496-1968.  Further 
information  on  AHCPR's  SBIR  program  is  available  from: 

William  Maas,  D.D.S. 
Office  of  Scientific  Affairs 
Telephone:  (301)  594-1449 

Additional  Information 

AHCPR  grant  application  kits,  including  all  currently 
active  RFAs  and  PAs,  may  be  obtained  from  AHCPR's 
contractor: 

Global  Exchange,  Inc. 
7910  Woodmont  Avenue,  Suite  400 
Bethesda,  MD  20814-3015 
Telephone:  (301)  656-3100 
Fax:  (301)652-5264 

AHCPR  grant  announcements,  based  on  PAs  and  RFAs, 
are  available  through  AHCPR  Instant  Fax  by  calling  (301 ) 
594-2800  from  a  fax  machine  with  a  telephone  handset. 
AHCPR  often  provides  information  on  its  grant 
announcements  and  RFPs  for  contracts  in  its  monthly 
publication.  Research  Activities:  To  be  placed  on  the  mailing 
list  to  receive  Research  Activities,  contact: 

AHCPR  Publications  Clearinghouse 

P.O.  Box  8547 

Silver  Spnng,  MD  20907 

Toll-free  telephone:  800-358-9295 

TDD  toll-free  telephone:  888-586-6340 
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When  a  grant  is  awarded,  no  substantial  Federal 
involvement  with  recipients  is  anticipated  during 
performance  of  the  research  activity.  A  cooperative 
apreement  is  a  type  of  grant,  however,  with  this  mechanism, 
istantinl  Federal  scientific  and  programmatic 
ivement  with  the  awardcc(s)  is  anticipated  during 
performance  of  the  project. 

AHCPR  also  awards  contracts  for  specific  research 
activities.  A  contract  is  an  agreement,  initialed  by  the 
Government,  that  is  used  to  acquire  an  identifiable  product 
or  service,  under  specified  lerms. 

Grants  Process 

AHCPR  announces  research  grant  opportunities  through 
program  announcements  (PAs)  and  requests  for  applications 
(RFAs).  A  PA  is  a  formal  statement  that  invites  applications 
on  new  or  ongoing  research  activities,  usually  with  multiple 
application  receipt  dates.  An  RPA  is  a  formal  statement  that 
invites  grant  or  cooperative  agreement  applications  in  a 
well-defined  scientific  area,  with  one  application  receipt 
date. 

Grant  applications  are  reviewed  for  scientific  and 
icchnical  merit  by  a  peer  review  group  with  appropriate 
expertise.  Funding  decisions  are  based  on  the  quality  of  the 
proposed  project,  availability  of  funds,  and  program  balnnce 
among  research  areas. 

A  list  of  current  AHCPR  research  grant  opportunities, 
including  program  contacts,  is  provided  on  an  attached 
chart.  Potential  applicants  should  refer  to  the  relevant 
announcement(s),  or  contact  the  appropriate  program 
"•uact,  for  information  such  as  eligibility  requirements, 
hanism  of  support,  research  objectives,  application 
^»w*cedures,  and  review  considerations. 

The  AHCPR  Grams  Management  Officer  is  responsible 
for  all  aspects  of  business  management  related  to  the  award 
and  administration  of  research  grants.  Inquiries  should  be 
directed  to: 

C  arole  Roache,  Grants  Management  Officer 
Telephone:  (301)594-1447 

AHCPR  awards  disability  and  minority  supplements  to 
ongoing  grants  that  have  at  least  2  years  of  committed 
support  remaining  in  the  project  period.  These  supplements 
are  used  to  train  and  provide  health  services  research 
experience  to  persons  with  disabilities  or  to  minorities,  or  to 
work  on  minority  health  issues.  For  more  information, 
principal  investigators  should  contact  their  Federal  project 
officer,  or  the  Grants  Management  Officer. 

Contracts 

AHCPR  awards  contructs  to  carry  out  a  wide  variety  of 
directed  health  services  research  and  administrative 
activities.  The  availability  of  Requests  for  Proposals  (RFPs) 
for  AHCPR  contracts  is  announced  in  the  Commerce 
Business  Daily  (CBD),  published  by  the  U.S.  Department  of 
Commerce  to  announce  Federal  contract  opportunities  and 
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awards.  In  most  cases,  RFPs  arc  released  1 5  days  after  the 
date  of  the  announcement  in  the  CBD.  Potential  offerors 
normally  have  45  to  60  days  to  prepare  and  submit 
proposals. 

Proposals  received  in  response  to  these  RFPs  are  peer 
reviewed  for  scientific  and  technical  merit  by  a  panel  of 
experts  in  accordance  with  the  evaluation  criteria  specified 
in  the  RFP.  Additional  information  on  AHCPR's  contract 
program  is  available  from: 

Jackie  Carey,  Office  of  Management 
Telephone:  (301)594-1445 

AHCPR  may  use  contracts  for  activities  such  as 
development  and  evaluation  of  clinical  practice  guidelines, 
outcomes  studies,  the  Medical  Expenditure  Panel  Survey 
(formerly  the  National  Medical  Expenditure  Survey), 
information  dissemination,  and  the  Small  Business 
Innovation  Research  (SBIR)  program. 

AHCPR's  solicitation  for  SBIR  proposals  is  included  in  a 
Public  Health  Service-wide  RFP,  "Solicitation  of  the  Public 
Health  Service  for  Small  Business  Innovation  Research 
(SBIR)  Contract  Proposals,"  administered  by  the  Research 
Training  and  Special  Program  Office  of  the  National 
Institutes  of  Health  (NIH).  To  receive  the  SBIR  RFP,  contact 
the  NIH  Special  Program  Office,  Building  31,  Room  5B44, 
Bethesda,  MD  20892,  telephone:  (301)  496-1968.  Further 
information  on  AHCPR's  SBIR  program  is  available  from: 

William  Maas,  D.D.S. 
Office  of  Scientific  Affairs 
Telephone:  (301)  594-1449 

Additional  Information 

AHCPR  grant  application  kits,  including  all  currently 
active  RFAs  and  PAs,  may  be  obtained  from  AHCPR's 
contractor: 

Global  F:xchange,  Inc. 
7910  Woodmont  Avenue,  Suite  400 
Bethesda,  MD  20814-3015 
Telephone:  (301)656-3100 
Fax: (301) 652-5264 

AHCPR  grant  announcements,  based  on  PAs  and  RFAs, 
are  available  through  AHCPR  Instant  Fax  by  calling  (301) 
594-2800  from  a  fax  machine  with  a  telephone  handset. 
AHCPR  often  provides  information  on  its  grant 
announcements  and  RFPs  for  contracts  in  its  monthly 
publication,  Research  Activities.  To  be  placed  on  the  mailing 
list  to  receive  Research  Activities,  contact: 

AHCPR  Publications  Clearinghouse 

P.O.  Box  8547 

Silver  Spring,  MD  20907 

Toll-free  telephone:  800-358-9295 

TDD  toll-free  telephone:  888-586-6340 
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Ongoing  Announcements 

NIH  Guide 
Pub.  Date 

NIH  Guide 
Number 

AHCPR  Program  Contact 

AHCPR  Small  Project 
Grant  Program 

2/23/96 

PAR  96-028 

Dr.  Jill  Bernstein: 

tel.  301-594-1455  exl.  1031 

Grants  for  Health  Services  Dissertation  Research 
[See  also  Addendum) 

1/26796 
(10/11/96/ 

PAR-96-016 

Dissertation  Program  Coordinator: 
tel.  301-594-1449 

Small  Grant  Program  for 
Conference  Support 

1/26796 

PAR-96-015 

Ms.  Christine  Williams: 
tel.  301-594-1360 

Decision  Making  Processes  in  Women's  Health 
Joint  Announcement  with  N1NR  A  ORWH 

1  t  XI  -O  < 

rA-95-l)2U 

Dr.  Carolyn  Clancy: 

tel.  301-594-1357  ext.  1338 

National  Research  Service  Award — 
Institutional  Grants  Policy  and  Guidelines 
{See  also  Notice) 

10/14/94 

(9/27/96/ 

PAR-95-002 

Dr.  William  Maas: 
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tel.  301-594-1449  ext.  \bOZ 

Health  Services  Research 

on  Clinical  Preventive  Services 

Joint  Announcement  with  NLAAA  &  N1DR 

A  :*)A  'OA 

Da   CIA  mi 

Dr.  James  Cooper: 

tel.  301-594-1357  ext  1352 

Medical  Treatment 

Effectiveness  Research — Summary 

6/10/94 

PA-94-074 

Dr.  Carolyn  Clancy: 

tel.  301-594-1357  exl  1338 

National  Research  Service 

Award — Individual  Postdoctoral  Fellowships 

5/20794 

PA-94-068 

Dr.  William  Maas: 

tel.  301-594-1449  exl.  1602 

Medical  Treatment 
Effectiveness  Research—  PORT-I1 

</l 
j/  1 

OA   t\A  f\aH 

Dr.  Carolyn  Clancy: 

tel.  301-594-1357  ext.  1338 

Economic  Studies  in  Cancer 
Prevention,  Screening  and  Care 
Joint  Announcement  with  NCI 

i  i  /n<  ni 

DA    flA)  All 

Mr.  Michael  Hagan: 

tel.  301-594- 14  lOext  1503 

1 1 cj j ui  \^2ltc  >crviccs  i or  rrrsons  wiui  til  v  inicc  lion 
Joint  Announcement  with  NIAAA,  NIDA  <Sc  NIMH 
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Ms.  Kathleen  Weis: 

tel.  301-594-1406  ext.  1477 
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Supportive  Services  for  Older  Adults 

Joint  Announcement  with  NLA  A  NCNR 

da  q*>  mo. 

Ms.  Linda  Siegenthaler: 
lei.  301 -594-1357  ext.  1384 

Health  Services  Research 
on  Rural  Health 

<it\t  /o*> 

OA    AT  ATI 

Dr.  Carolyn  Clancy: 

tel.  301-594-1357  ext.  1338 

Causes  and  Effects  of  Elderly  Population 

Concentrations 

Joint  Announcement  with  NIA 

PA-92-062 

Ms.  Linda  Siegenthaler 
tel.  301-594-1357  exl.  1384 

Effective  Dissemination  of  Health  and  Clinical 
Information  and  Research  Findings 

3/13/92 

PA-92-051 

Mr.  Terry  Shannon: 

lei  301-594-1362  ext.  1398 

Health  Services  Research  Conference  Grants 
(Large  grants  only) 

5/31/9) 

PA-91-061 

Ms.  Christine  Williams: 
lei.  301-594-1360 

For  copies    ^arch  announcements,  contact  Global  Exchange,  Inc. 

:  tel.  301-656-3 
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Questions  AHCPR's  Medical  Expenditure  Panel  Survey 
Will  Be  Able  To  Answer  on  Women's  Health 


What  is  the  Medical  Expenditure 
Panel  Survey  (MEPS)? 

The  Medical  Expenditure  Panel  Survey  (MEPS)  is 
Ihc  third  in  a  series  of  medical  expenditure  surveys 
conducted  by  the  Agency  for  Health  Care  Policy 
and  Research.  It  is  a  nationally  representative 
survey  that  collects  detailed  information  on  health 
status,  health  care  use  and  expenses,  and  health 
insurance  coverage  of  individuals  and  families  in 
the  United  Stales,  including  nursing  home 
residents. 

Most  important  for  policymakers,  the  detailed  data 
collected  by  the  survey  make  it  possible  to  project 
more  accurately  the  probable  impact  of  proposed 
changes  in  existing  health  policy  in  terms  of  costs, 
who  will  bear  the  costs,  and  who  is  likely  to 
benefit.  The  survey  also  is  structured  to  permit 
comparison  of  services,  costs,  and  utilization  for 
persons  in  managed  care  plans  and  those  in  fee- 
for-service  plans 


How  is  the  survey  relevant  to 
women? 

The  MEPS  survey  will  contribute  to  our 
understanding  of  how  the  growth  of  managed  enre, 
changes  in  private  health  insurance,  and  other 
changes  in  the  health  care  system  are  affecting  the 
kinds,  amounts,  and  costs  of  health  care  services 
used  by  women. 


The  information  gathered  will  permit  analyses  of 
long-term  trends  in  the  use  of  physician,  hospital, 
pharmaceutical,  and  other  services.  Costs,  includ- 
ing the  consumers  out-of-pocket  costs,  will  be 
identified. 

Examples  of  questions  MEPS  will  be  able  to 
answer  include: 

►  All  health  care  services 

*■  What  are  women's  health  care  expenditures, 
and  what  proportion  are  paid  by  employer- 
provided  health  insurance,  other  private 
insurance,  Medicaid,  Medicare,  and  the 
women  themselves? 

►  What  kinds  of  acute  and  long-term  care 
services  and  prescription  drugs  do  women 
use,  and  what  barriers  to  receiving  care  do 
they  experience? 

*  In  what  ways  do  access,  cost,  and  use  of 
services  differ  for  women  in  managed  care 
plans  as  compared  to  women  in  fec-for- 
service  plans?  Por  insured  versus  uninsured 
women?  For  women  of  different  racial  and 
ethnic  backgrounds? 

*•  What  are  the  differences  between  men  and 
women  in  access  to  and  use  of  services  for 
similar  health  conditions,  such  as  heart 
disease,  arthritis,  diabetes,  or  disabilities? 

*  Arc  there  significant  differences  in 
expenditures  by  men  and  women  for 
treatment  of  specific  conditions? 
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►  Screening  and  prevention  services 

►  What  proportion  of  American  women  have 
received  age-appropriate  mammograms, 
pap  smears,  blood  pressure  checks,  and 
other  such  services,  and  are  costs  a 
significant  barrier? 

►  In  what  ways  do  variations  in  the  use  of 
screening  services  relate  to  factors  such  as 
income,  health  insurance,  race,  and  age? 

►  Prenatal  care 

►  What  proportion  of  pregnant  women  receive 
prenatal  care  in  managed  care  plans  as 
compared  to  fee-for-service  plans? 

►  What  kinds  of  services  do  they  use,  and 
what  are  the  total  expenditures  for  prenatal 
care?  Who  pays? 

►  Maternity  services 

*■  What  are  the  total  costs  for  delivery,  and 
how  long  do  women  remain  in  the  hospital? 
How  do  managed  care  plans  and  fee-for- 
service  plans  compare? 


►  Mental  health  services 

►  What  proportion  of  women  in  managed  care 
plans  and  fee-for-service  plans  use  mental 
health  services?  Are  there  differences  in 
types  of  services  covered? 

►  In  what  ways  do  out-of-pocket  costs  vary  for 
women  by  insurance  type? 

►  What  are  the  total  expenditures  for  mental 
health  care  services,  and  who  pays? 

►  Long-term  care  services 

►  What  proportion  of  elderly  Americans  reside 
in  nursing  homes,  and  what  proportion  of 
nursing  home  residents  are  women?  What 
types  of  services  do  they  use,  and  how  much 
do  these  services  cost? 

*■  What  proportion  of  women  in  the 
community  with  physical  or  mental 
impairments  receive  care  or  assistance? 
Who  provides  it,  and  are  they  paid?  Do 
women  who  enter  nursing  homes  receive 
different  types  of  assistance  than  those  who 
remain  in  the  community? 


For  further  information  on  the  Medical 
Expenditure  Panel  Survey,  contact: 

Doris  Lcfkowitz 

Center  for  Cost  and  Financing  Studies 
Agency  for  Health  Care  Policy 

and  Research 
2101  East  Jefferson  Street,  Suite  500 
Rockville.  MD  20852 
Telephone:  (301)  594-1400 
E-mail:  dlctlcowi@cghsir.ahcpr.gov 


For  additional  information  on  AHCPR's 
research  on  women's  health,  contact: 

Marcy  L.  Gross,  Director 
Women's  Health  and  Special  Studies 
Agency  for  Health  Care  Policy 

and  Research 
2101  East  Jefferson  Street,  Suite  603 
Rockville,  MD  20852 
Telephone:  (301)  594-1455 
Fax:(301)  594-2157 
E-mail:  mgross@po4.ahcpr.gov 
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Fact  Sheet 

U.S.  Public  Health  Service's 
Office  on  Women's  Health 

Director:  Susan  J.  Blumenthal,  M.D.,  M.P.A. 

Deputy  Assistant  Secretary  for  Health  (Women's  Health) 


1997  Programs  and  Initiatives 
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The  U.S.  Public  Health  Service's  Office  on  Women's  Health  (PHS  OWH)  within  the  Department 
of  Health  and  Human  Services  is  charting  a  comprehensive  agenda  for  women's  health  in  1 997.  The 
mission  of  the  PHS  Office  on  Women's  Health  is  to  improve  the  health  of  women  across  the  lifespan 
by  directing,  developing  and  coordinating  crosscutting  initiatives  in  women's  health  research,  health 
care  services,  and  public  and  health  professional  education  and  training  across  the  agencies,  regions, 
and  offices  of  the  U.S.  Department  of  Health  and  Human  Services;  and  with  other  government 
agencies,  public  and  private  organizations,  industry,  and  consumer  and  health  care  professional 
groups.  The  Office  also  advises  the  Secretary  and  Assistant  Secretary  for  Health  of  HHS,  the  White 
House,  and  Members  of  Congress  on  the  scientific,  medical,  ethical  and  policy  issues  relating  to  the 
advancement  of  women's  health. 

The  Office  specifically  works  to:  (1)  stimulate  the  development  and  implementation  of  effective 
women's  health  programs  and  policies;  (2)  strengthen  and  sustain  a  broad  range  of  research  on  the 
diseases  and  conditions  that  affect  women;  (3)  promote  comprehensive  and  culturally  appropriate 
health  promotion/disease  prevention,  diagnostic,  and  treatment  services  for  women  across  the 
lifespan;  (4)  foster  public  and  health  care  professional  education,  training,  and  information 
dissemination  on  women's  health  issues;  and  (5)  develop  mechanisms  to  foster  the  recruitment, 
retention  and  promotion  of  women  in  research  careers  and  in  the  health  professions. 

The  following  is  a  list  of  some  of  its  activities  and  initiatives  planned  for  the  coming  year: 
MAJOR  INITIATIVES 

From  Missiles  to  Mammograms:  New  Frontiers  in  Breast  Cancer  Early  Detection 

•  The  PHS  OWH  has  initiated  a  unique  partnership  with  the  CIA,  DoD  and  NASA  to 
apply  imaging  technologies  used  for  intelligence  and  defense  purposes  to  improve  the 
early  detection  of  breast  cancer.  A  $1.98  million  multi-site  contract  to  evaluate  these 
new  technologies  has  been  awarded. 
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•  The  PHS  OWH  has  convened  a  Federal  Multi-Agency  Consortium  on  Imaging 
Technologies  to  Improve  Women's  Health,  with  representatives  of  all  Federal 
agencies,  to  harvest  technologies  from  other  fields  that  have  promise  to  improve  the 
early  detection  of  cancer  and  other  diseases  in  women.  An  inventory  of  technologies 
from  these  Federal  agencies  has  been  prepared  and  a  workshop  to  assess  the  potential 
of  these  new  technologies  is  being  planned  for  early  1997. 

•  In  collaboration  with  the  NCI  and  Department  of  Defense,  the  PHS  OWH  is  developing 
a  state-of-the-art  Mobile  Breast  Cancer  Center,  combining  the  latest  military  and 
medical  technologies  for  use  in  breast  cancer  detection  in  rural  and  underserved  areas. 

National  Women's  Health  Information  Center 

The  PHS  OWH  initiated  a  collaboration  with  the  Department  of  Defense  to  establish  the  National 
Women's  Health  Information  Center  (NWHIC).  The  Center — availableby  a  toll-free  telephone  line 
and  on  the  Internet — will  serve  as  a  "women's  health  central,"  providing  a  user- friendly  single  point 
of  entry  to  Federal  information  and  private  sector  resources  on  women's  health  for  consumers, 
clinicians  and  researchers.  The  projected  launch  date  for  the  NWHIC  is  Winter,  1997. 

National  Model  Centers  of  Excellence  in  Women's  Health 

Six  National  Centers  of  Excellence  in  Women' s  Health  have  been  developed  and  are  being  supported 
by  the  PHS  OWH  to  provide  state-of-the-art  comprehensive  and  integrated  health  care  services, 
multidisciplinary  research  and  public  and  health  care  professional  education  targeted  toward  the 
special  needs  of  women.  The  Centers  will  serve  as  national  models  that  can  be  evaluated  and 
duplicated  across  the  country.  New  Centers  will  be  established  and  supported  over  the  coming  year. 

National  Action  Plan  on  Breast  Cancer 

The  PHS  OWH  is  responsible  for  the  implementation  of  the  National  Action  Plan  on  Breast  Cancer 
(NAPBC),  a  public/private  partnership  that  is  catalyzing  new  actions  in  research,  health  care  service 
delivery,  and  public  and  health  professional  education  about  breast  cancer,  the  second  leading  cancer 
killer  of  American  women.  In  the  coming  year,  the  six  working  groups  established  by  the  NAPBC's 
steering  committee  will  continue  their  work  to  increase  knowledge  about  the  causes  of  breast  cancer, 
particularly  examining  environmental  factors,  to  decrease  barriers  to  women's  participation  in 
clinical  trials,  to  discuss  legal  and  ethical  issues  associated  with  the  discovery  of  hereditary 
susceptibility  genes,  and  to  use  new  information  technologies  to  bring  state-of-the-art  resources 
about  breast  cancer  to  women  and  their  health  care  professionals. 

NAPBC  has  recently  established  a  Web  site  (http://napbc.org)  of  breast  cancer  resources  and  links 
that  will  be  expanded  over  the  next  year.  The  NAPBC  Web  site  gives  users  the  most  up-to-date 
sources  of  breast  cancer  information  available  on  the  Internet  in  both  the  public  and  private  sectors. 
The  site  also  serves  as  a  gateway  to  a  wide  variety  of  breast  cancer  information. 


Girl  Power! 

As  part  of  the  Department's  Girl  Power!  Initiative,  the  PHS  OWH  is  undertaking  a  health  promotion 
program  targeting  the  unique  needs  of  girls,  including  a  smoking  prevention  program,  with  the  Girl 
Scouts  and  the  Robert  Wood  Johnson  Foundation. 

CONFERENCES 

Healthy  Women  2000 

Healthy  Women  2000  is  a  comprehensive  Federal  health  education  series  that  provides  an 
educational  forum  for  policy  makers  and  representatives  of  consumer  and  health  care  professional 
organizations  about  critical  women's  health  issues.  The  series  is  now  entering  its  second  year,  with 
conferences  in  1997  planned  for  Washington,  DC,  San  Francisco  and  Los  Angeles.  Upcoming 
conferences  include: 


•  Reproductive  Health  February  12 

•  Nutrition  March  13 

•  Substance  Abuse  April  2 

•  Menopause  and  Osteoporosis  May 

•  Breast  Cancer  June 

•  Managed  Care  July 

•  Violence  Against  Women  August 


First  National  Leadership  Conference  on  Physical  Activity  and  Women's  Health 

The  PHS  OWH  (in  collaboration  with  the  President's  Council  on  Physical  Fitness  and  Sports,  the 
Centers  for  Disease  Control  and  Prevention  and  the  American  College  of  Sports  Medicine)  will 
convene  the  first  National  Leadership  Conference  on  Physical  Activity  and  Women's  Health  on 
February  18-19, 1997.  Building  upon  the  Surgeon  General's  Report  on  Physical Activity  and  Health 
and  including  speakers  and  presentations  by  nationally  recognized  leaders  in  the  field,  the 
conference  will  provide  state-of-the-art  information  about  the  role  fitness  plays  in  women's  health 
and  will  make  specific  recommendations  for  action  that  are  relevant  to  women  of  all  ages. 

National  Minority  Women's  Health  Conference 

A  national  minority  women's  health  conference,  "Bridging  the  Gap:  Enhancing  Partnerships  to 
Improve  Minority  Women's  Health,"  will  be  convened  January  27-28,  1997,  to  focus  critical 
attention  on  special  health  issues  affecting  women  of  color  and  to  develop  partnerships  to  improve 
the  health  of  minority  women. 


PUBLIC  AND  HEALTH  CARE  PROFESSIONAL  EDUCATION 


Model  Curriculum  for  Women's  Health 

Working  in  collaboration  with  HRSA,  the  NIH  and  the  AAMC,  the  PHS  OWH  continues  to  develop 
a  model  medical  student  education  curriculum  that  is  intended  to  increase  physician  awareness  of 
gender  differences  in  the  causes,  treatment,  and  prevention  of  disease.  The  curriculum  will  serve 
as  a  model  for  other  health  care  professional  training. 

National  College  Roundtables 

The  PHS  OWH  has  launched  a  National  College  Roundtable  series  which  will  continue  in  1997. 
The  Roundtables  serve  as  a  forum  to  address  the  health  concerns  and  needs  of  college-aged  women, 
as  well  as  for  the  viewing  of  "Get  Real:  Straight  Talk  about  Women 's  Health,"  a  video  jointly 
developed  by  the  PHS  OWH  and  the  Society  for  the  Advancement  of  Women's  Health  Research. 
During  the  Roundtables,  students  are  given  the  opportunity  to  have  their  questions  answered  about 
younger  women's  health  issues.  The  next  College  Roundtable  will  be  held  in  North  Carolina  in  early 
1997. 

National  Osteoporosis  Education  Campaign 

In  1 997,  the  PHS  OWH  will  launch  a  national  education  campaign  on  osteoporosis,  beginning  with 
a  conference  that  targets  teenage  women,  ages  13-18,  the  age  at  which  positive  healthy  behaviors 
(e.g.,  exercise,  adequate  calcium  intake)  can  have  a  significant  effect  on  bone  strength  that  can  last 
a  lifetime. 

Department  of  Health  and  Human  Services  Resource  Guide  on  Women's  Health 

The  PHS  OWH  is  developing  a  DHHS  Resource  Guide  on  Women' s  Health,  a  roadmap  to  resources 
on  women's  health  programs  and  services  within  the  Department  of  Health  and  Human  Services. 
The  Guide  will  assist  consumers,  health  care  professionals  and  researchers  identify  information 
resources  and  funding  and  training  opportunities  in  women's  health.  The  Guide  will  be  released  in 
the  Spring,  1997. 

Healthy  Women  2000  TV  Show-The  Cutting  Edge  Medical  Report 

In  a  unique  partnership,  the  PHS  OWH  and  the  Information  Television  Network,  producers  of  The 
Cutting  Edge  Medical  Report  are  developing  a  13-part  weekly  women's  health  series,  Healthy 
Women  2000:  A  Prescription  for  Your  Good  Health  that  premiered  in  June  1 996.  With  series 
medical  director,  the  Deputy  Assistant  Secretary  for  Health  (Women's  Health),  the  series  builds 
upon  the  Healthy  Women  2000  educational  campaign  being  conducted  by  the  PHS  OWH.  Programs 
in  the  series  include  breast  cancer,  diabetes,  young  women's  health  issues,  older  women's  health 
issues,  post-traumatic  stress  disorder,  eating  disorders,  and  panic  disorder.  Each  program  reviews 
the  latest  advances  in  the  diagnosis  and  treatment  of  the  disease  with  medical  and  scientific  experts 
from  leading  federal  and  academic  institutions  nationwide. 
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Women's  Health  at  CDC... 


August  1996 


.is  making  a  difference  to  people  in  communities 

i         CDC's  National  Breast  and  Cervical  Cancer  Early  Detection  Program  has  been  providing  critical 
breast  and  cervical  cancer  screening  services  for  the  past  six  years  to  under  served  women, 
especially  women  of  low  income,  elderly  women,  and  members  of  racial  and  ethnic  minorities. 
CDC  supports  early  detection  programs  in  50  states,  3  territories,  the  District  of  Columbia,  and  9 
American  Indian  tribes  and  tribal  organizations.  Through  January  1996,  more  than  900,000 
screenings  were  provided  by  the  program.  Of  the  368,268  mammograms  provided  to  women  aged 
40  and  older,  23,887  (6.5  percent)  were  abnormal,  and  of  those,  2,069  breast  cancers  were 
diagnosed.  Of  the  529,624  Pap  tests  provided,  22,030  (4  percent)  were  abnormal,  and  of  those, 
16,777  cases  of  cervical  intraepithelial  neoplasia  (a  precursor  of  cervical  cancer  that  can  be 
successfully  treated)  and  205  cases  of  invasive  cervical  cancer  were  diagnosed. 

Four  CDC-funded  community  demonstration  projects  to  prevent  violence  against  women  will 
evaluate  how  multifaceted,  community-based  programs  can  prevent  family  and  intimate  violence. 

Sexually  transmitted  disease  (STD)  Accelerated  Prevention  Campaign  Enhanced  Projects,  funded 
through  state  and  selected  city  health  departments,  offer  opportunities  for  critical  reevaluation  and 
innovation  in  STD  prevention  programs.  Some  of  the  services  established  as  a  result  of  these  20 
projects  in  17  states  include  new  relationships  between  health  departments  and  university  medical 
services;  significant  expansion  of  chlamydia  screening  of  adolescents  in  jails;  offer  school  based 
clinics  and  on-the-streets;  involve  high-risk  behavior  members  of  youth  gangs  in  planning  and 
conducting  prevention  services;  and  include  peer  outreach  that  provides  educational  and  screening 
services  to  Hispanic  women. 

Data  from  CDC's,  National  Traumatic  Occupational  Fatalities  surveillance  system  revealed  that 
homicide  is  the  leading  cause  of  workplace  death  for  women  and  occurs  primarily  in  retail  trade 
and  services  sectors.  This  information  is  being  used  to  develop  strategies  to  reduce  occupational 
fatality  risks. 

Community  coalition  partnerships  for  preventing  teenage  pregnancies  and  related  problems  are 
being  supported  by  CDC  in  communities  with  high  rates  of  teen  pregnancy. 

.is  prevention  research 

On  breast  cancer: 

-  The  Women's  Contraceptive  and  Reproductive  Experiences  (CARE)  Study  of  about  1 0,000 
women  35  through  64  years  of  age  will  increase  breast  cancer  awareness,  particularly  in 
older  women  at  high  risk.  The  study  will  also  investigate  what  role,  if  any,  oral 
contraceptives  and  hormone  replacement  therapy  play  to  protect  against  or  promote  the 
development  of  breast  cancer.  Women's  CARE  is  a  collaborative  effort  among  the 
National  Institute  of  Child  Health  and  Human  Development  (NICHD)/  National  Institutes  of 
Health  (NIH),  CDC,  and  five  field  centers  located  in  Atlanta,  Detroit,  Philadelphia,  Seattle, 
and  Los  Angeles. 

-  A  number  of  breast  cancer  studies  supported  by  the  Department  of  Defense  or  National 
Cancer  Institute  are  under  way  at  CDC.  These  studies  are  examining  the  influence  of 
various  workplace  or  environmental  substance  exposures  on  the  development  of  breast 
cancer.  Compounds,  including  polychlorinated  biphenyls  (PCBs),  polychlorinated 
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hydrocarbon  pesticides,  ethylene  oxide,  and  organochlorines;  other  environmental  risk 
factors;  and  some  genetic  risk  factors  are  under  study. 

■  On  osteoporosis: 

-  CDC  studies,  using  data  from  the  National  Health  and  Nutrition  Examination  Survey,  are 
identifying  markers  which  put  women  at  risk  of  developing  osteoporosis.  This  will  help 
focus  prevention  efforts  on  the  most  vulnerable  populations,  thereby  concentrating  limited 
funds  where  they  are  most  needed. 

■  On  prevention  of  STD/human  immunodeficiency  virus  (HIV)  transmission: 

-  Three  CDC-funded  studies  of  the  female  condom  and  other  approaches  available  to 
women  are  under  way.  One  study  is  investigating  behavioral  factors  that  affect  the 
consistent  and  correct  use  of  the  female  condom  among  women  at  increased  risk  for  STD 
and  HIV;  another  is  evaluating  sexual  decision  making  and  acceptability  of  the  female 
condom  among  Latjna  and  African  American  women;  and  the  third  study  is  evaluating 
prevention  messages  delivered  to  women  attending  an  inner  city  public  STD  clinic.  CDC  is 
also  funding  studies  on  single-dose  treatment  for  STDs,  and  of  urine  and  saliva  diagnostics 
that  would  avoid  the  need  for  pelvic  examinations  to  diagnose  STDs. 

.is  science-driven  guidelines  and  training  for  prevention  of  disease  and  promotion  of  health 

■  CDC's  National  Immunization  Program,  in  collaboration  with  the  Advisory  Committee  on 
Immunization  Practices,  developed  comprehensive  recommendations  for  vaccination  of  health- 
care workers  (most  of  whom  are  women)  to  protect  them  against  vaccine-preventable  diseases 
transmitted  in  health-care  settings. 

■  CDC  collaborated  with  the  DHHS  (Department  of  Health  and  Human  ServicesWOffice  of 
Population  Affairs  to  develop  HIV  prevention  training  guidance  for  family  planning  settings  to  ensure 
a  comprehensive,  consistent,  science-based  approach  to  HIV  prevention  training. 

■  CDC  collaborated  with  NIH,  state  and  local  health  departments,  and  university-based  experts  in 
developing  and  publishing  guidelines  for  the  clinical  management  of  pelvic  inflammatory  disease. 

■  CDC  is  developing  a  computer-based  interactive  training  module  that  simulates  glass  slide 
technology  and  actual  Pap  smear  findings  to  improve  the  skills  of  persons  who  read  cervicar 
cytology  smears. 

..is  data  to  inform  decision  making  about  health 

■  The  Vital  Statistics  System  and  surveys  such  as  the  National  Health  Interview  Survey,  National 
Health  and  Nutrition  Examination  Survey,  National  Survey  of  Family  Growth,  and  National 
Ambulatory  Medical  Care  Survey  yield  critical,  and  often  the  only  national,  data  on  the  health  status 
of  U.S.  women  and  their  use  of  health  care.  In  addition  to  directly  publishing  the  data  analyses, 
CDC's  National  Center  for  Health  Statistics  makes  data  tapes  available  to  the  public  for  analysis. 

»         The  monograph  "From  Data  to  Action:  CDC's  Public  Health  Surveillance  for  Women,  Infants,  and 
Children"  describes  surveillance  activities  across  CDC  that  focus  on  the  experiences  of 
reproductive-aged  women;  birth  outcomes;  and  infant,  child,  and  adolescent  health.  The 
monograph  also  emphasizes  interpretation  of  data,  with  examples  of  how  data  have  been  (or  could 
be)  used  to  develop  health  policy  or  programs. 


For  further  information  contact: 
Office  of  Women's  Health 
Centers  for  Disease  Control  and  Prevention 
1600  Clifton  Road,  MS  D-51 
Atlanta,  GA  30333 
Phone:  (404)  639-7230  Fax:  (404)  639-7331 
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FAX  INFORMATION  SERVICE 

Fact  Sheets  about  CDC  Women's  Health  Activities 

are  Now  Available 

To  receive  a  document  call  (404)  332-4565  and  follow  the 
prompts. 

When  requested,  enter  the  six  digit  document  number  shown  below,  and 
upon  request,  enter  your  10  digit  FAX  telephone  number. 

You  may  enter  up  to  five  documents. 

The  following  fact  sheet  document  numbers  can  be  used  to  access. 


102000  Tobacco  use 

102001  HIV/AIDS 

102002  Sexually  Transmitted  Diseases 

102003  Violence  &  Injury 

102004  Reproductive  Health 

1 02005  Breast  and  Cervical  Cancer 


This  information  is  also  available  through  the  internet  on  the  CDC  home 
page  @  VVWW.CDC.GOV  (under  women's  health).  Information  on  Health  in 
Later  Years  is  available  on  the  home  page  but  not  through  this  fax  service 
at  this  time. 


For  additional  information,  please  call  OWH  at  (404)  639-7230. 
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Violence  Against  Women 


Violence  is  not  a  family  value-but  it  is  a  reality  for  an  alarming  number  of  American  women.  The 
myth  of  the  menacing  stranger  threatening  violence  to  a  woman  is  crumbling  in  the  face  of 
growing  awareness  that  intimate  partners—spouses,  ex-spouses,  and  current  and  former 
boyfriends— may  pose  a  greater  hazard  of  physical  or  sexual  violence.  In  almost  a  third  of  all 
violent  acts  against  women  committed  by  a  lone  offender,  the  perpetrator  was  an  intimate  partner 
of  the  victim,  according  to  the  latest  National  Crime  Victimization  Survey.  Altogether,  three- 
quarters  of  the  reported  cases  of  violence  against  women  were  committed  by  someone  the  victim 
knew.  Strangers  accounted  for  fewer  than  a  quarter  of  the  violent  acts. 

The  National  Domestic  Violence  Hotline 

The  National  Domestic  Violence  Hotline,  a  project  of  the  Texas  Council  on  Family  Violence, 
links  individuals  with  services,  such  as  emergency  shelters,  legal  advocacy  and  assistance 
programs,  and  social  service  programs. 

1-800-799-SAFE 
1-800-787-3224  TDD 

Physical  assault 

An  estimated  1.8  million  women— or  3  out  of  every  100  women— had  been  severely  assaulted 
by  intimate  partners  during  the  year  before  they  were  surveyed.  The  assaults  included  being 
punched,  kicked,  choked,  beaten,  and  threatened  or  injured  with  a  knife  or  gun. 

Other  estimates  suggest  an  even  higher  proportion  of  women  who  are  abused  by  spouses  or 
boyfriends:  between  8.5  and  1 1.3  per  100  women.  The  estimates  vary  because  of  different 
definitions  and  methodologies  used  in  the  studies  and  surveys. 

Women  are  often  reluctant  to  report  violence  at  the  hands  of  a  partner  because  of  fear  of 
retaliation,  stigma,  and  the  belief  that  there  is  no  purpose  in  reporting  the  violent  act.  Thus, 
the  violent  events  that  are  officially  recorded  represent  only  the  tip  of  the  iceberg. 

The  impact  of  violence  spreads  beyond  those  who  experience  it  directly.  More  than  a  third  of 
American  adults  have  witnessed  a  man  beating  his  wife  or  girlfriend,  according  to  a  recent 
national  poll.  The  same  poll  found  that  14%  of  women  said  that  a  husband  or  boyfriend  had 
been  violent  with  them. 

Information  collected  in  hospital  emergency  rooms,  where  many  women  go  for  treatment  of 
violent  injuries,  suggest  that  half  of  the  women's  injuries  were  the  result  of  a  partner's 
aggression  and  half  of  all  rapes  of  women  over  the  age  of  30  were  partner  rapes. 


Homicide 


•  Violent  confrontations  against  a  partner  too  often  leads  to  death.  According  to  the  most 
recent  data  from  the  Federal  Bureau  of  Investigation  (FBI),  more  than  half  of  the  women 
murdered  in  1990  were  killed  by  someone  they  knew;  about  half  of  those  were  husbands  or 
boyfriends.  Other  estimates  suggest  an  ever  higher  correlation.  For  example,  one  study 
estimates  that  more  than  half  of  all  women  murdered  in  the  United  States  during  the  first  half 
of  the  1980s  were  victims  of  partner  homicide. 

•  Women  commit  fewer  homicides  against  an  intimate  partner  than  men  do,  and  a  significant 
proportion  of  partner  homicides  by  women  are  committed  in  response  to  a  partner's 
aggression  and  threat. 

Rape  and  sexual  assault 

•  More  than  a  quarter  of  the  500,000  rapes  and  sexual  assaults  reported  in  a  recent  survey  were 
committed  by  an  intimate  partner.  About  another  half  were  committed  by  a  friend  of 
acquaintance  of  the  victim. 

Other  concerns 

•  Women  feel  such  shame  about  their  abuse  that  they  tend  to  acknowledge  it  only  if  they  are 
directly  asked  by  a  counselor  or  health  care  provider.  The  impact  of  violent  assaults  on 
women  lingers  long  after  the  event,  often  causing  an  overwhelming  sense  of  dread,  flashbacks, 
depression,  and  thoughts  of  suicide. 

CDC's  strategies  to  prevent  partner  abuse 

CDC's  program  to  prevent  violence  against  women  is  designed  to  identify  effective  measures  for 
reducing  the  threat  that  women  face  of  being  physically  abused  or  sexually  assaulted  by  partners, 
acquaintances,  and  strangers.  This  is  being  done  through- 

•  Describing  and  tracking  the  problem  through  monitoring  systems  that  will  tell  us  how  often 
violence  against  women  occurs,  which  women  face  the  greatest  risk,  and  whether  the  problem 
is  improving  or  worsening  over  time  at  national  or  local  levels. 

•  Increasing  our  knowledge  of  the  causes  and  consequences  through  research  that  will  lead  to 
new  prevention  strategies. 

•  Demonstrating  and  evaluating  ways  to  prevent  violence  against  women  and  determining  how 
to  combine  specific  interventions  into  effective  programs. 

•  Supporting  education  and  training  of  health  care  workers  to  identify  and  refer  victims  of 
family  and  intimate  violence  and  increasing  public  awareness  to  make  people  recognize  that 
violence  among  intimate  partners  is  unacceptable  and  that  people  can  take  steps  to  prevent  it. 

For  more  information,  call  (770)  488-4362 


CDC 

CENTERS  FOR  DISEASE  CONTROL 
AND  PREVENTION 


National  Center  for  Environmental  Health 


Women's  Health  and  Birth  Defects  Prevention 


A  woman's  health  affects  the  health  of  the 
children  to  whom  she  gives  birth.  CDC  is 
actively  promoting  two  lifestyle  choices  that 
will  improve  a  woman's  health  and  reduce  the 
risk  for  serious  birth  defects  in  her  children. 

The  B  vitamin  folic  acid,  when  taken  daily  at  the 
recommended  level,  will  improve  a  woman's 
overall  health  and  greatly  reduce  her  risk  of 
giving  birth  to  a  child  with  a  serious  birth  defect 
of  the  brain  or  spine. 

A  woman's  abstinence  from  alcohol  during 
pregnancy  reduces  her  own  risk  for  injury  as 
well  as  the  risk  for  permanent  mental  and 
physical  damage  to  the  developing  baby. 

Vitamin  Prevents  Birth  Defects 

CDC  recommends  that  women  consume  400 
micrograms  (meg)  of  folic  acid  daily  to  prevent 
spina  bifida  and  anencephaly,  two  serious  birth 
defects  of  the  spinal  column  and  brain. 

Although  little  is  known  about  the  cause  of  most 
birth  defects,  50%-707o  of  these  birth  defects 
could  be  prevented  if  all  women  of  childbearing 
age  were  to  consume  400  meg  of  folic  acid 
every  day  before  and  during  early  pregnancy. 

How  can  women  get  folic  acid? 

■  By  taking  dietary  supplements  (vitamins) 
containing  folic  acid.  This  is  the  easiest  and 
most  effective  way  to  get  enough  folic  acid. 

■  By  eating  breakfast  cereals  fortified  with 
folic  acid.  (Most  cereals  contain  100  meg/ 
serving.) 

■  By  eating  an  improved  diet  that  includes 
folate-rich  foods  (dark  green  vegetables, 
yeast,  orange  juice,  bread,  dried  peas, 


beans,  lentils,  and  fortified  cereals). 
■  By  eating  enriched  cereal-grain  products 
such  as  bread,  rice,  pasta,  grits,  and  any 
food  made  with  enriched  flour  or  commeal. 

What  are  these  birth  defects,  and  what  problems 
do  they  cause? 

Spina  bifida  results  from  the  failure  of  the 
spinal  column  to  close  and  is  a  condition  that 
often  has  disabling  consequences.  People  with 
severe  spina  bifida,  suffer  paralysis  of  the  legs 
and  feet,  and  they  often  have  problems  with 
bowel  and  bladder  control.  Mental  retardation 
sometimes  occurs,  and  learning  disabilities  are 
common. 

Anencephaly  is  marked  by  the  incomplete 
development  of  the  skull  bones  and  a  partially 
or  completely  absent  brain.  Babies  with 
anencephaly  die  before  birth  or  shortly 
thereafter. 

Who  is  at  risk  of  having  a  baby  with  one  of  these 
neural  tube  defects? 

Any  woman  can  have  a  pregnancy  affected  by 
one  of  these  defects.  All  women  who  do  not 
meet  the  PHS  recommendation  for  consuming 
400  meg  daily  of  folic  acid  are  at  increased  risk. 
In  the  United  States,  almost  4000  pregnancies 
per  year  or  12  pregnancies  per  day  are  affected 
by  spina  bifida  or  anencephaly. 

When  should  I  take  folic  acid? 
The  neural  tube  (precursor  of  the  spinal  cord) 
forms  very  early  in  pregnancy,  about  3-4  weeks 
after  conception,  often  before  a  woman  realizes 
she  is  pregnant.  Because  half  of  the  pregnancies 
in  the  United  States  are  unplanned  and  because 
the  neural  tube  has  formed  by  the  time  most 


women  know  they  are  pregnant,  this 
recommendation  really  means  that  all  women 
should  consume  400  meg  of  folic  acid  per  day 
throughout  their  childbearing  years. 

Alcohol-related  Birth  Defects 

Fetal  alcohol  syndrome  (FAS)  is  a  leading  cause 
of  birth  defects  and  mental  retardation.  The 
result  of  heavy  alcohol  use  by  a  woman  during 
her  pregnancy,  FAS  is  completely  preventable, 
but  the  rates  of  the  disease  continue  to  increase. 
Although  some  of  this  increase  may  be  due  to 
better  diagnoses  by  physicians  who  are 
becoming  more  aware  of  the  damage  caused  by 
fetal  exposure  to  alcohol,  it  is  also  clear  that 
women  are  continuing  to  drink  alcohol  during 
their  pregnancies. 

What  does  a  diagnosis  of  FAS  mean? 
A  baby  with  FAS  may  be  very  small  compared 
with  other  babies  of  the  same  age,  may  have 
central  nervous  system  problems,  such  as  mental 
retardation,  and  may  exhibit  characteristic  facial 
abnormalities  such  as  a  smooth  upper  lip  and 
flatter  nasal  bridge. 

How  common  is  FAS,  and  what  does  it  cost  the 
United  States? 

CDC's  most  recent  estimate  of  the  FAS 
incidence  rate,  which  is  based  on  diagnoses 
made  among  newborns  at  hospital  discharge,  is 
about  1  case  per  1 300  births  or  about  2,680 
children  each  year.  In  1991.  it  was  estimated 
that  FAS  costs  the  country  approximately  $75 
million  each  year. 

How  many  babies  are  being  exposed 
in  utero  to  alcohol? 

Among  all  women  in  the  United  States  giving 
birth  to  a  live  infant  in  1988,  190,000  (5%) 


reported  consuming  six  or  more  alcoholic 
drinks  per  week  in  the  3  months  before  they 
found  out  that  they  were  pregnant.  Often, 
women  do  not  realize  that  they  are  pregnant  for 
the  first  2  months.  Many  of  these  women 
continued  to  drink  even  after  they  found  out  that 
they  were  pregnant. 

What  damage  other  than  FAS 
can  alcohol  cause? 

It  is  unclear  whether  any  level  of  alcohol  is  safe 
for  the  developing  fetus.  Children  who  were 
exposed  to  alcohol  prenatally  are  at  increased 
risk  for  impaired  intelligence  and  learning 
disabilities  than  are  children  who  were  not 
exposed  to  alcohol  in  utero. 

What  are  CDC s  recommendations 
to  reduce  FAS? 

In  1981,  the  U.S.  Surgeon  General  issued  health 
advisories  urging  women  who  were  pregnant  or 
trying  to  become  pregnant  not  to  drink  alcohol. 
In  1990,  the  Secretary  of  the  Department  of 
Health  and  Human  Services  issued  a  similar 
advisory. 

CDC  recommends  that  women  who  use  alcohol 
regularly  should  stop  drinking  if  they  are 
pregnant,  trying  to  become  pregnant,  or  at  risk 
of  becoming  pregnant.  Partners,  friends,  and 
family  members  have  a  responsibility  to  practice 
healthy  behaviors  and  to  support  healthy 
behaviors  among  mothers-to-be. 

Physicians  and  other  health  care  workers  who 
care  for  women  of  childbearing  age  should 
routinely  screen  them  for  alcohol  use  and 
provide  assistance  to  those  who  want  to  change 
their  drinking  behavior. 


NCEH 


For  more  information,  contact 
Division  of  Birth  Defects  and  Developmental  Disabilities 
National  Center  for  Environmental  Health 
4770  Buford  Highway.  N.E..  Mailstop  F-34 
Atlanta,  Georgia  30341-3274 
Telephone  (770)  488-7150 
e-mail  Address:  ncehinfo@cehodl  .em.cdc.gov 
August  1996 
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Breast  Cancer-Related  Projects 

June  1996 


Breast  Cancer  Among  Woman  Exposed  to 
Polybrominated  Biphenyls  (PBBs) 

NCEH  is  working  with  the  National  Cancer  Institute 
and  the  Michigan  Department  of  Public  Health  to  evaluate 
the  association  between  risk  for  breast  cancer  and  exposure 
to  PBBs  by  testing  the  blood  and  adipose  tissue  of  women 
heavily  exposed  to  these  toxicants.  Eligible  subjects  for  the 
study  were  the  1,925  women  who  consumed  PBB-tainted 
food  in  1973  or  1974  and  who  had  their  serum  PBB  levels 
measured  when  they  enrolled  in  a  PBB  exposure  registry. 
Case-subjects  are  20  women  with  confirmed  breast  cancer 
diagnosed  after  enrollment.  Control  subjects  are  15  race- 
and  age-matched  women  selected  by  population-density 
sampling.  Results,  which  will  be  published  soon,  show  that 
women  exposed  to  PBBs  are  at  higher  risk,  but  the 
difference  in  risk  is  not  statistically  significant. 


ast  Cancer  Among  Native  Alaskan  Women 
Exposed  to  Organochlorines:  Pilot  Study 

NCEH  has  two  projects  that  use  laboratory  and 
epidemiologic  methods  to  assess  the  relationship  between 
breast  disease  and  exposure  to  environmental  chemicals 
among  Alaska  Native  women.  These  projects  are 
collaborations  between  CDC,  the  Indian  Health  Service,  the 
National  Cancer  Institute,  and  the  Alaska  Native  Tribal 
Boards.  Both  projects  receive  funds  from  NIH  and  the 
National  Action  Plan  for  Breast  Cancer,  and  both  have  the 
overall  objective  of  trying  to  define  the  risk  to  humans  of 
manufactured  chemicals  (such  as  DDT)  that  bioaccumulate 
in  the  food  supply  of  the  Arctic  region.  These  chemicals 
have  the  potential  to  mimic  hormones  in  a  woman's  body, 
thereby  increasing  the  risk  that  breast  cancer  will  develop. 

PROJECT  #1  We  have  collected  data  on  60  women 
with  diagnosed  breast  cancer  and  60  women  of  similar  age 
without  cancer.  We  have  analyzed  banked  senim  samples 
that  predate  cancer  diagnosis  for  a  variety  of 
organochlorine  chemicals  that  have  the  potential  to  disrupt 
endocrine  relationships.  Results  will  be  available  in  the  fall 
of  1996. 

PROJECT  #2  A  hospital-based  project  involving 
N^'ive  Alaskan  women  scheduled  for  breast  biopsy  will 
in  the  fall  of  1996.  Serum  and  adipose  tissue  will 


be  collected  and  analyzed,  and  health  and  nutrition 
information  will  be  collected  through  personal  interviews. 

The  results  of  these  projects  will  be  used  to  (1) 
interpret  risk  and  (2)  design  breast  cancer  prevention 
efforts. 


Case-Control  Study  of  Breast  Cancer  Among  Asian- 
American  Women 

For  the  National  Cancer  Institute,  NCEH  is  analyzing 
200  plasma  samples  for  organochlorine  pesticides  or  their 
metabolites  and  40  of  the  same  samples  for  polychlorinated 
biphenyls.  These  analyses  are  part  of  a  population-based, 
case-control  study  of  breast  cancer  among  women  of 
Chinese,  Japanese,  or  Filipino  ethnicity  who  live  in  the  San 
Francisco-Oakland  standard  metropolitan  statistical  area 
(SMSA),  in  the  Los  Angeles  SMSA,  or  on  Oahu,  Hawaii. 
Researchers  collected  detailed  information  on  the  women's 
diets,  endogenous  hormone  levels,  reproduc-tive  and 
menstrual  histories,  and  anthropometric  characteristics. 
Results  showed  a  sixfold  gradient  in  risk  for  breast  cancer 
by  migration  patterns,  which  is  comparable  with  the 
differences  in  breast  cancer  incidence  among  the 
populations  as  a  whole  in  Asian  countries,  Hawaii,  and  the 
entire  United  States. 


Environmental  Risk  Factors  and  Breast  Cancer 
Among  Women  in  Maryland 

NCEH  is  collaborating  on  this  project  with  the 
National  Cancer  Institute  and  Johns  Hopkins  University's 
School  of  Hygiene  and  Public  Health.  CDC  analyzed  about 
700  serum  samples  for  polychlorinated  biphenyls  and  DDE, 
a  metabolite  of  DDT.  The  serum  for  this  nested  case- 
control  study  was  collected  in  1974  and  1989.  The  samples 
will  be  assayed  for  antioxidant  nutrients,  and  the 
glutathione-S  transferase  (GSTM1)  genotype  will  be 
determined  by  using  the  buffy  coat  collected  in  1989.  The 
purpose  of  the  study  is  to  examine  the  influence  of  three 
factors  on  the  risk  for  breast  cancer: 

•  Exogenous  exposures  to  organochlorines. 

•  GSTM1  genotype  as  a  potential  susceptibility 
factor. 

Antioxidants  as  protective  factors. 


NCEH  Breast  Cancer-Related  Pro  jects 


Laboratory  analyses  are  undergoing  a  quality  assurance 
check  and  will  be  complete  later  this  month. 


Levels  of  Selected  Xenoestrogens  and  Breast  Cancer 
in  Denmark 

Denmark  (like  the  United  States)  has  one  of  the  highest 
rates  of  breast  cancer  in  the  world.  NCEH  is  collaborating 
with  Danish  researchers  on  a  study  of  women  who  were 
between  25  and  75  years  of  age  when  first  examined  in 
1976-78  for  the  Copenhagen  City  Heart  Study  (CCHS). 
About  270  of  the  77 1 2  women  examined  then  had  gotten 
breast  cancer  by  1992.  Each  of  the  270  case  subjects  is 
matched  with  two  control  CCHS  subjects  who  have  not 
gotten  breast  cancer.  Serum  samples  taken  in  1976-78  and 
1981-83  will  be  analyzed  for  individual  congener  PCBs  and 
selected  organochlorine  pesticides.  The  analyses  will 
indicate  changes  in  the  serum  concentration  of  these 
xenoestrogens  and  whether  a  relationship  exists  between 
serum  concentration  of  xenoestrogens  and  the  development 
of  breast  cancer. 


Analyses  of  Serum  Pesticides  and  Polychlorinated 
Biphenyls  for  a  Study  of  Breast  Cancer 

NCEH  is  collaborating  with  the  National  Cancer 
Institute  on  a  study  for  which  we  analyzed  344  serum 
specimens  for  individual  congener  PCBs  and  selected 
organochlorine  pesticides.  The  Breast  Cancer  Serum  Bank 
in  Columbia  collected  the  samples  between  1977  and  1987 
from  7641  women.  All  were  free  of  cancer  when  their 
samples  were  taken,  but  since  then,  112  have  gotten  breast 
cancer.  NCI  has  received  the  results  of  our  analyses  and 
will  incorporate  them  into  a  final  report,  which  will  be 
published  soon. 


Predictive  Value  for  Breast  Cancer  of  Serum 
Organochlorine  Levels 

NCEH  is  collaborating  with  the  National  Institute  for 
Occupational  Safety  and  Health  and  the  U.S.  Department  of 
Defense  on  a  study  of  the  predictive  value  for  breast  cancer 
of  serum  organochlorine  levels  among  occupatinally 
exposed  women. 


For  this  case-cOntrol  study,  the  Janus  serum  Bank  in 
Norway  has  provided  serum  samples,  which  were  collected 
5  to  20  years  before  any  diagnosis  of  cancer.  NCEH  will 
analyze  300  samples  for  30  organochlorines,  including 
polychlorinated  biphenyls,  dioxins,  furans,  and  pesticides. 
As  part  of  this  study,  NCEH  developed  a  method  of 
measuring  dioxins,  PCBs,  and  pesticides  in  one  sample. 
Study  subjects  were  selected  on  the  basis  of  likelihood  of 
occupational  exposure  to  these  compounds.  Subjects' 
parity,  diet,  location  of  residence,  and  family  medical 
history  will  also  be  examined. 


Study  of  Meta- Analyses  of  the  Association  between 
Hormone  Replacement  Therapy  and  Risk  for  Breast 
Cancer 

Results  from  five  meta-analyses  of  studies  of  the  risk 
for  breast  cancer  associated  with  hormone  replacement 
therapy  show  that  estrogen  use  for  less  than  5  years  has 
little  effect  on  risk  for  breast  cancer.  These  analyses, 
however,  show  different  conclusions  about  the  effect  of 
long-term  estrogen  use. 

To  understand  the  differences  in  the  conclusions 
reached  in  these  meta-analyses  of  long-term  estrogen  use 
and  to  determine  any  sources  of  heterogeneity,  NCEH 
investigated  the  differences  in  studies  included  in  each 
meta-analysis.  We  divided  the  studies  into  groups  on  the 
basis  of  (1)  the  source  of  control  subjects  (community 
versus  hospital),  (2)  study  design  (case-control  versus 
follow-up),  and  (3)  the  types  of  estrogen  used  by  study 
subjects.  We  also  examined  the  effect  of  two  modeling 
assumptions:  (1)  that  women  who  will  eventually  choose  to 
use  estrogen  replacement  are  at  substantially  different  risk 
from  those  who  will  not  choose  to  do  so  and  (2)  that  they 
are  at  similar  risk. 

We  found  that  women  in  all  subgroups  of  studies  had  a 
small  increase  in  risk  for  breast  cancer  except  for  women  in 
studies  with  hospitalized  control  subjects.  On  the  basis  of 
data  from  a  homogeneous  group  of  case-control  studies  that 
used  community  control  subjects  who  took  conjugated 
equine  estrogen,  we  estimate  that  the  risk  for  breast  cancer 
after  10  years  of  estrogen  use  increased  by  at  least  15%  and 
possibly  as  much  as  29%.  We  also  found  that  the 
differences  in  the  conclusions  drawn  from  various  meta- 
analyses were  more  often  due  to  the  meta-analysts' 
interpretation  of  the  results  rather  than  to  any  meaningful 
differences  in  the  underlying  data. 

A  full  report  of  this  meta-analysis  is  published  in  the 
July  1994  issue  of  Epidemiology,  pp.  415-421. 
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INJURY  CONTROL 

-  NATIONAL  CENTER  FOR  INJURY  PREVENTION  AND  CONTROL 


INJURIES  AND  THE  ELDERLY 

Background 

Injury  now  joins  the  ranks  of  heart  attacks,  strokes  and  cancer  as  a  major  cause  of  death 
among  seniors. 

Falls  are  the  principal  cause  of  injury  death  for  those  85  and  over.  Hip  fractures  contribute 
an  estimated  $3  billion  or  more  per  year  to  health  care  costs  because  they  frequently  result 
in  prolonged  hospitalization,  surgery,  and  rehabilitation. 

Motor  vehicles  are  the  principal  cause  of  injury  death  for  seniors  ages  65  to  84.  Drivers  75 
years  or  older  are  nearly  five  times  more  likely  to  die  in  a  crash  than  are  50-year-old  drivers. 

CDC  Program  Activities 

CDC,  collaborating  with  its  partners,  is  developing  strategies  and  interventions  to  reduce  and  control 
injuries  among  the  elderly.  For  example,  CDC 

•  Sponsored  research  at  Pennsylvania  State  University  on  hip  fractures  in  the  elderly  that  found  that 

lergy  absorbed  at  impact,  as  well  as  bone  fragility,  was  important  in  determining  if  a  fall  resulted  in 
fracture.  The  researchers  were  then  able  to  identify  a  floor  material  that  may  prevent  bone  breakage. 

•  Supports  researchers  in  Massachusetts  and  South  Carolina  in  studying  the  relationship  between 
medication  and  falls  among  the  elderly,  reducing  falls  among  nursing  home  residents  and  developing 
hip  pads  designed  to  reduce  the  impact  of  falls. 

•  Sponsors  studies  in  Maryland,  Maine,  Iowa,  Florida,  and  North  Carolina  to  develop  fair  and  accurate 
criteria  to  predict  driving  ability  and  car  crashes  in  old  age,  and  to  assess  the  association  between 
certain  medical  conditions  and  medications  on  crash  risk. 

•  Is  collaborating  with  the  Veterans'  Administration  in  Florida  to  develop  a  checklist  to  enable  seniors  to 
identify  hazards  in  their  homes. 
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In  the  United  States,  about  22  million  adult 
women  and  at  least  1.5  million  adolescent  girls 
currently  smoke  cigarettes.  Among  women, 
use  of  tobacco  has  been  shown  to  increase  the  risk 
of  cancer,  heart  and  respiratory  diseases,  and 
reproductive  disorders.  More  than  140,000  women 
die  each  year  from  smoking-related  diseases — the 
most  preventable  cause  of  premature  death  in  this 
country. 

Women  Who  Smoke 

Despite  our  knowledge  about  the  death,  disease, 
and  addiction  caused  by  smoking,  in  1993, 
22  percent  of  U.S.  women  18  years  of  age  and  older 
were  current  cigarette  smokers.  Female  smokers 
typically  begin  to  smoke  during  adolescence — 
usually  before  high  school  graduation.  The  earlier  a 
young  woman  begins  to  use  tobacco,  the  more 
heavily  she  is  likely  to  use  it  as  an  adult.  Cigarette 
use  is  somewhat  less  common  among  African 
American  than  among  white  women  (21  percent  as 
compared  to  24  percent).  Smoking  is  much  more 
common  among  women  with  fewer  years  of 
education. 


Smoking  Rates  Among 
Women  18-44  Years  Old, 
lay  Educational  Attainment  (1991) 
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Educational  Group 

Some  high  school  education 
Graduated  from  high  school 
Some  college  education 
Graduated  from  college 


Current  Smphers 

40% 
32% 
24% 
12% 


A  Slow  Decline 

The  prevalence  of  smoking  among  women 
decreased  by  about  1 1  percent  between  1965  and 
1993.  From  1965  to  1983,  the  decline  in  smoking 
prevalence  was  greater  among  men  than  among 
women.  Since  1983,  however,  the  decline  has  been 
comparable  for  women  and  men. 

Health  Effects 

Using  tobacco  increases  a  woman's  risk  of  chronic 
health  problems  and  premature  death. 

Cancers 

Tobacco  use  accounts  for  nearly  one  third  of  all 
cancer  deaths.  An  estimated  62,000  women  die 
each  year  from  lung  cancer,  which  has  surpassed 
breast  cancer  as  the  leading  cause  of  cancer  deaths 
among  women.  These  deaths  are  largely  due  to 
smoking.  The  lung  cancer  death  rate  among 
women  has  increased  by  more  than  400  percent 
over  the  last  30  years  and  is  continuing  to  increase. 

In  addition  to  increasing  the  risk  of  lung  cancer, 
tobacco  use  is  a  major  risk  factor  for  cancers  of  the 
cervix,  mouth,  throat,  esophagus,  kidney,  pancreas, 
and  bladder. 

Heart  Disease  and  Stroke 

Women  who  smoke  greatly  increase  their  risk  of 
heart  attack  and  stroke.  Each  year  approximately 
34,000  deaths  from  ischemic  heart  disease  among 
women  are  attributed  to  smoking.  In  addition, 
about  8,000  deaths  from  stroke  among  women  are 
attributed  to  smoking.  Most  of  these  deaths  are  in 
women  who  are  past  menopause;  however,  smoking 
increases  the  risk  more  in  younger  women  than  in 
older  women.  Some  studies  suggest  that  smoking 
cigarettes  dramatically  increases  the  risk  of  heart 
disease  among  premenopausal  women  who  are  also 
taking  birth  control  pills. 

Reproductive  Health 

Tobacco  use  has  a  damaging  effect  on  women's 
reproductive  health.  Smoking  is  associated  with 
complications  of  pregnancy,  early  menopause,  and 
reduced  fertility. 
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Tobacco  Use  During  Pregnancy.  An  estimated  1 8  to 
20  percent  of  pregnant  women  smoke  throughout 
their  pregnancies.  According  to  the  Office  of  the 
Surgeon  General,  smoking  is  probably  the  most 
important  modifiable  cause  of  poor  pregnancy 
outcomes  among  women  in  the  United  States. 
Tobacco  use  is  associated  with  an  increased  risk  of 
miscarriage,  stillbirth,  preterm  delivery,  and  infant 
death,  and  is  a  cause  of  low  birth  weight  in  infants. 

Low  Birth  Weight.  Recent  estimates  suggest  that 
eliminating  smoking  during  pregnancy  could 
prevent  about  20  percent  of  cases  of  low  birth 
weight  and  about  8  percent  of  preterm  deliveries  in 
the  United  States.  Tobacco  use  during  pregnancy 
slows  fetal  growth,  often  causing  babies  to  have 
health  problems  as  a  result  of  low  birth  weight. 

SIDS.  Research  also  suggests  that  infants  are  more 
likely  to  die  from  Sudden  Infant  Death  Syndrome 
(SIDS)  if  their  mothers  smoke  during  and  after 
pregnancy,  compared  to  infants  whose  mothers  do 
not  smoke.  Although  the  risk  is  somewhat  less, 
infants  arc  also  more  likely  to  die  from  SIDS  if  their 
mothers  stop  smoking  during  pregnancy  and 
resume  smoking  after  delivery. 

Children's  Health.  Tobacco  use  by  mothers  can  also 
adversely  affect  children  after  birth.  It's  estimated 
that  U.S.  mothers  who  smoke  at  least  ten  cigarettes 
a  day  cause  from  8,000-26,000  new  cases  of  asthma 
among  their  children,  annually.  In  addition,  each 
year  between  200,000  and  one  million  children 
with  asthma  have  their  condition  worsened  by 
exposure  to  "second-hand"  smoke.  Exposing  an 
infant  to  second-hand  smoke  also  increases  the 
child's  risk  of  pneumonia,  bronchitis,  and  fluid  in 
the  middle  ear. 


Quitting  Smoking 

Women  who  quit  smoking  tend  to  gain  weight; 
however  the  health  benefits  of  quitting  are 
considerable,  while  health  risks  related  to  a  small 
amount  of  weight  gain  are  very  minor.  Research 
shows  the  average  weight  gain  after  quitting 
smoking  is  only  about  5  pounds,  which  can  be 
controlled  through  diet  and  exercise. 

Preventing  Tobacco  Use 

CDC's  Office  on  Smoking  and  Health  promotes 
efforts  to  reduce  tobacco  use  among  women, 
j  Public  Information  campaigns  target  women, 
especially  high-risk  populations  such  as 
adolescents,  minorities,  and  pregnant  women. 
CDC  programs  expand  scientific  knowledge  of 
tobacco  use  and  assist  selected  states  and 
national  organizations  In  Implementing  broad- 
based  tobacco-control  programs. 


For  more  information  on  tobacco  use  as  a  women's 
health  issue,  contact  your  health  care  provider. 

For  further  information  contact  the 
Office  of  Women's  Health 
Centers  for  Disease  Control  and  Prevention 
1600  Clifton  Road,  MS:  D-51 
Atlanta.  GA  30333 
Phone:  (404)  639-7230  Fax:  (404)  639-7331 


Health  Risks 

Tobacco  use  in  women  increases  the  risk  of: 

-  cancer 

-  heart  disease  and  stroke 

-  reproductive  disorders 

-  emphysema 

-  bronchitis 

-  pneumonia 
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AIDS  is  currently  the  fourth  leading  cause  of 
death  among  U.S.  women  25-44  years  of  age. 
Through  December  1994,  CDC  had  received 
reports  of  58,428  AIDS  cases  among  adult  and 
adolescent  women  in  the  United  States.  Women 
accounted  for  7  percent  of  all  reported  AIDS  cases 
in  1984  and  for  18  percent  of  cases  reported  in 
1994.  The  states  with  the  highest  rates  of  AIDS 
among  women  are  located  on  the  East  Coast:  New 
York  (46.6  per  100,000),  New  Jersey  (43.0  per 
100,000),  Florida  (31.1  per  100,000),  and 
Maryland  (29.1  per  100,000). 

Injection  Drug  Use 

In  the  early  1980s,  most  women  with  AIDS 
reported  injection  drug  use  as  a  source  of  infection. 
Over  time,  however,  heterosexual  contact  has 
accounted  for  an  increasing  proportion  of  cases 
among  women,  although  the  majority  of  cases 
remain  direcdy  or  indirecdy  associated  with 
injection  drug  use.  In  1994,  41  percent  of  cases 
occurred  among  women  who  injected  drugs  and 
14  percent  among  women  who  had  sexual  contact 
with  a  man  who  injected  drugs. 


Racial  and  Ethnic  Disparities 

African  American  and  Hispanic  women  have  been 
disproportionately  affected  by  the  AIDS  epidemic. 
Although  African  American  and  Hispanic  women 
make  up  21  percent  of  all  U.S.  women,  they 
constituted  77  percent  of  reported  cases  in  1 994, 
with  rates  of  63  and  26  per  100,000,  respectively, 
compared  with  4  per  100,000  among  white 
women. 

Heterosexual  Transmission 

Since  1992,  the  most  common  route  of  infection 
for  women  has  been  through  heterosexual 
transmission  of  the  AIDS  virus.  Heterosexual 
transmission  of  HIV  occurs  mainly  though  vaginal 
intercourse.  Before  1992,  more  AIDS  cases  among 
women  were  attributed  to  injection  drug  use  than 
to  heterosexual  transmission. 

In  1993,  heterosexual  transmission  of  HIV 
accounted  for  6,056  cases  of  AIDS  reported  among 
women,  while  it  accounted  for  only  3,232  cases 
among  men.  That  year,  the  average  age  of  women 
diagnosed  with  AIDS  was  33,  while  the  average  age 
for  men  was  38. 

The  highest  proportion  of  cases  associated  with 
heterosexual  contact  during  1 993  was  in  the  South 
(42  percent)  and  in  the  Northeast  (31  percent). 
States  with  the  largest  number  of  heteroscxually 
acquired  cases  in  1993  were  Florida  (1,772  cases), 
New  York  (1,336  cases),  and  New  Jersey 
(855  cases). 

Heterosexual  transmission  of  HIV  has  accounted 
for  a  greater  proportion  of  AIDS  cases  among 
women  20-29  years  old  than  among  women  over 
30.  Because  of  the  long  period  between  exposure  to 
the  virus  and  onset  of  symptoms,  cases  of  AIDS 
among  women  in  their  twenties  are  thought  to 
primarily  affect  people  who  were  exposed  to  the 
virus  as  adolescents.  The  most  common  mode  of 
transmission  among  adolescents  has  been  through 
heterosexual  contact. 

Mother-to-Child  Transmission 

The  increase  in  HIV/AIDS  cases  among  women  of 
childbearing  age  has  resulted  in  an  increase  in  cases 


AIDS  Transmission  to  Women-1994 


Through  ffijectxxi 
drug  use 

41% 


Through  heterosexual  contact 

38% 

'Includes  patients  under  investigation;  patients  who  died,  were 
lost  to  follow-up,  or  who  refused  interview;  and  patients  whose 
mode  of  exposure  to  HIV  remains  undetermined  after 
investigation. 
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among  infants  and  children,  most  of  whom  were 
infected  during  pregnancy,  delivery,  or  breast 
feeding.  In  the  United  States,  where  safe 
alternatives  to  breast  milk  are  available,  women 
infected  with  HIV  are  advised  to  avoid  breast 
feeding.  To  reduce  the  risk  of  transmission  during 
pregnancy  and  delivery,  an  effective  drug  therapy  is 
now  available.  In  June  1994,  a  U.  S.  Public  Health 
Service  Task  Force  recommended  the  use  of  the 
drug  Zidovudine*  (ZDV)  for  some  pregnant 
women  infected  with  the  AIDS  virus.  Research  has 
shown  that  ZDV  can  substantially  reduce  the  risk 
of  mother-to-child  transmission  of  HIV  in  some 
patients;  however,  you  should  discuss  this 
medication  with  your  health  care  provider.  You 
may  obtain  copies  of  the  guidelines  for  reducing 
the  risk  of  mother-to-child  transmission  by 
contacting  the  CDC  National  AIDS  Clearinghouse 
at  1-800-458-5231. 


AIDS  Cases  Reported  Each  Year  Among  Adult  and 
Adolescent  Women,  Age  13  and  Older 

Who  Is  at  Greatest  Risk? 

Factors  that  increase  a  woman's  risk  of  acquiring  the 
AIDS  virus  include: 

•  injecting  drugs, 

•  having  multiple  sex  partners, 

•  having  other  sexually  transmitted  diseases,  and 

•  being  heterosexually  active  while  living  in  an  area 
with  a  high  rate  of  HIV  infection  among 
injection  drug  users. 


Preventing  HIV/AIDS 

CDC's  efforts  promote  safer-sex  behaviors, 
including  postponing  sexual  activity  among  youth, 
restricting  sexual  contact  to  a  mutually 
monogamous  (exclusive)  relationship  with  an 
uninfected  partner,  and  consistendy  and  correcdy 
using  latex  condoms  during  intercourse.  For 
injection  drug  users,  CDC  efforts  encourage 
enrolling  and  participating  in  a  drug  treatment 
program  and  avoiding  the  use  of  needles  or  syringes 
that  have  been  used  by  another  person. 

CDC  provides  prevention  messages  to  women 
through  community-  and  school-based  programs, 
and  public  information  and  education  programs, 
including  its  America  Responds  to  AIDS  campaign. 
Because  of  the  influence  of  community  norms  on 
behavior  change,  CDC  is  also  expanding  support  of 
community  planning  at  the  state  and  local  levels. 
CDC  supports  a  number  of  activities  designed  to 
educate  women,  and  the  public  in  general,  about 
how  HrV  is  transmitted,  who  is  at  risk  of  acquiring 
the  infection,  and  how  AIDS  can  be  prevented. 

For  Additional  Information: 

CDC  National  AIDS  Clearinghouse 
P.O.  Box  6003 
Rockville,  MD  20849-6003 
(800)  458-5231 

CDC  National  AIDS  Hodine 
(800)  342-2437 
Spanish  (800)  344-7432 
Deaf  (800)  243-7889 

For  more  information  on  HIV/AIDS  as  a  women's 
health  issue,  contact  your  health  care  provider. 

For  further  information  contact  the 
Office  of  Women's  Health 
Centers  for  Disease  Control  and  Prevention 
1600  Clifton  Road.  MS:  D-51 
Adanta,  GA  30333 
Phone:  (404)  639-7230  Fax:  (404)  639-7331 


*  Use  of trade  names  is  for  identification  only  and  does  not  imply 
endorsement  by  the  U.S.  Department  of  Health  and  Human  Services. 
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Injuries  are  among  the  leading  causes  of  death 
for  women  in  the  United  States.  Many  injuries 
to  women  result  from  violent  acts,  including 
homicide,  physical  and  sexual  assault,  and  suicide. 
Other  injuries  are  caused  by  unintentional  events 
such  as  falls,  motor  vehicle  crashes,  burns, 
drownings,  and  poisonings. 

Some  injuries  affect  many  more  women  than  men. 
Examples  include  domestic  violence,  and  hip 
fracture  among  the  elderly 

Homicide  is  the  leading  cause  of  occupational 
injury  death  for  women  and  accounts  for  more  than 
150  deaths  each  year. 

As  the  nations  prevention  agency,  the  Centers  for 
Disease  Control  and  Prevention  (CDC)  focuses  on 
the  most  significant  injury  issues  that  women  face. 
CDC  provides  data  to  the  media  to  raise  awareness 
of  issues,  and  works  with  a  variety  of  groups  to 
educate  their  members  about  preventing  violence 
against  women. 

Intentional  Injuries 

Physical  Assault 

Physical  assault  by  someone  known  to  the  victim  is 
a  leading  cause  of  injury  to  women.  An  estimated 
1.8  million  women  are  assaulted  each  year  by  the 
men  they  share  a  household  with  or  consider  their 
partners. 

Research  indicates  that  as  many  as  30  percent  of 
women  treated  In  emergency  departments  have 
injuries  or  symptoms  related  to  physical  abuse. 


Some  pregnant  women  are  at  risk  for  physical 
violence  inflicted  by  partners.  Based  on 
information  gathered  in  public  and  private  health 
care  settings,  estimates  of  violence  directed  toward 
women  during  pregnancy  have  ranged  from  0.9  to 
20. 1  percent.  Population-based  estimates  of  this 
problem  have  not  been  available.  A  study  among 
mothers  of  newborns  has  shown  that  women  whose 
pregnancies  were  unwanted  were  more  likely  to 
experience  physical  violence. 


A  1993  national  poll found  that  34  percent  of adults  in  the 
United  States  reported  having  witnessed  a  man  beating  his 
wife  or  girlfriend,  and  that  14  percent  of  women  reported 
that  a  husband  or  boyfriend  had  been  violent  with  them. 

Sexual  Assault 

In  1991,  approximately  173,000  rapes  were 
reported  among  women  1 2  years  and  older. 
Research  has  shown  that  using  self-defense  measures 
during  rape  reduces  the  chance  of  a  completed  rape; 
however,  these  measures  also  increase  the  risk  of 
additional  physical  injury. 

Homicide 

Approximately  5,300  women  die  annually  in  the 
United  States  as  a  result  of  homicide.  Over  half  of 
these  women  will  be  murdered  by  someone  they 
know.  Statistics  also  indicate  that  homicide  is  the 
leading  cause  of  occupational  injury  deaths  for 
women — 41  percent  for  females  compared  with 
1 0  percent  for  males. 

Homicides  committed  against  spouses  or  other 
intimates  are  often  preceded  by  a  history  of  physical 
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and  emotional  abuse  directed  at  the  woman. 
Preventing  homicides  among  spouses  and  intimates 
is  direcdy  linked  to  preventing  abuse. 

Homicides  of  women  in  the  workplace  are 
primarily  robbery  related  and  often  occur  in  stores, 
particularly  convenience  stores.  CDC  is  currendy 
working  to  determine  which  features  of  store  design 
may  increase  worker  safety.  This  information  may 
help  to  prevent  violence  against  workers  in  retail 
settings  where  substantial  numbers  of  women  are 
employed. 

CDC  Efforts  to  Reduce  Intentional  Injuries 
Current  data  on  intentional  injuries  greatly 
underestimate  the  true  number  of  violent  acts 
against  women.  More  complete  figures  are  hard  to 
obtain  because  of  severe  under-reporting  and  the 
lack  of  training  for  health  care  workers  in 
recognizing  violence  against  women. 

Identifying  abuse  in  the  emergency  department 
can  be  valuable  in  interrupting  the  cycle  of 
violence  by  directing  women  to  community 
programs  designed  to  help  prevent  further  abuse. 


CDC  supports  national  and  local  initiatives  to 
define  the  issues  and  develop  effective  prevention 
programs  for  physical  and  sexual  assaults.  Efforts 
are  underway  to  better  understand  the  nature  and 
pattern  of  these  assaults,  examine  the  potential  for 
cooperation  among  agencies  committed  to  help, 
and  ultimately  discover  new  ways  to  prevent  these 
injuries. 

Unintentional  Injuries 

While  unintentional  injury  is  a  leading  cause  of 
death  for  both  women  and  men,  some  injuries 
affect  women  disproportionately. 

Falls 

While  falls  and  fall-related  injuries  can  occur  at  any 
age,  such  injuries  tend  to  be  more  severe  in  women 


age  65  and  older  and  often  require  longer  recovery 
periods.  Hip  fracture,  one  specific  injury  from  falls, 
is  twice  as  common  among  older  women  as  among 
older  men  because  many  women  over  65  have 
bones  that  are  less  dense  and  therefore  less  sturdy. 

Work-Related  Injuries 

CDC  is  working  to  identify  preventable  work- 
related  factors  that  present  unique  injury  problems 
for  women. 

•  Injury  to  the  wrist  and  hand  caused  by  repetitive 
motion  (carpal  tunnel  syndrome)  is  reported  1.7 
times  more  often  by  working  women  than  men. 

•  More  women  than  men  may  experience 
musculoskeletal  injuries  to  the  wrist,  hand,  arm, 
and  shoulder  caused  by  child-care  responsibilities 
requiring  lifting,  bending,  and  awkward  postures. 

•  CDC  has  assessed  musculoskeletal  disorders 
among  cashiers  and  sign-language  interpreters  for 
the  deaf — jobs  performed  primarily  by  women. 

•  Five  women  in  New  York  have  been  scalped  and/ 
or  suffered  severe  facial  disfigurement  due  to 
their  hair  becoming  entangled  in  hay  balers. 
CDC,  along  with  state  partners  investigated  the 
scalping  hazards  of  certain  types  of  farm 
equipment  and  identified  a  retrofit  available  from 
the  machine  manufacturer  that  would  prevent 
these  scalpings.  NIOSH  distributed  a  report 
about  potential  for  scalpings  and  the  availability 
of  the  retrofit  through  equipment  suppliers, 
health  departments,  county  extension  agents, 
media,  and  other  sources.  The  sales  of  the 
retrofit  skyrocketed  in  the  months  following  the 
release  of  this  report  and  associated  educational 
efforts. 

For  more  information  on  violence  and  injury  as  a 
women's  health  issue,  contact  your  health  care 
provider. 

For  further  information  contact  the 
Office  of  Women's  Health 
Centers  for  Disease  Control  and  Prevention 
1600  Clifton  Road.  MS:  D-51 
Atlanta,  GA  30333 
Phone:  (404)  639-7230  Fax:  (404)  639-7331 
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During  the  1 990s  an  estimated  2  million 
American  women  will  be  diagnosed  with 
breast  or  cervical  cancers,  and  about  one- 
half  million  women  will  die  from  these  diseases. 
Reducing  the  toll  from  breast  and  cervical  cancers 
requires  increased  use  of  proven  screening  methods. 
These  methods — mammography,  examination  of 
the  breasts  by  a  health  care  provider,  and  Pap 
smears — can  detect  cancer  at  an  early,  more 
treatable  stage.  In  fact,  cancer  of  the  cervix  (the 
narrow  portion  of  the  uterus  that  opens  into  a 
woman's  vagina)  can  actually  be  prevented  by  Pap 
testing,  which  can  detect  precancerous  changes  in 
the  cervix  early  enough  for  them  to  be  treated  and 
cured. 

Screening  Methods 

Regular  examination  of  the  breasts  by  a  health 
practitioner  and  regular  breast  self-exams  are  the 
breast  cancer  screening  methods  recommended  for 
most  women  under  50  years  old.  For  women 
50  and  older,  mammography  is  the  single  most 
effective  means  of  detecting  breast  cancer  and  can 
reduce  mortality  from  this  disease  by  up  to  30 
percent.  A  mammogram  is  a  low  dose  x-ray  exam 
that  gives  doctors  a  picture  of  the  breast's  internal 
structure.  A  mammogram  can  detect  a  lump  in  a 
breast  up  to  2  years  before  a  woman  can  feel  the 
lump  herself. 

The  Papanicolaou  test,  or  Pap  smear,  is  the  most 
effective  method  for  finding  precancerous  changes 
or  cancers  on  the  cervix.  To  perform  a  Pap  test,  a 
health  professional  takes  a  special  sample  of  loose 
jells  from  the  cervix.  Examination  of  this  sample 
under  a  microscope  can  help  determine  if 


abnormal  cells  are  present.  The  Pap  test  provides 
the  means  to  prevent  nearly  all  deaths  from  cervical 
cancer. 

Screening  Rates 

Nationwide  surveys  reveal  that  early  detection  of 
breast  cancer  has  increased  considerably  in  recent 
years,  but  in  1 993  only  47  percent  of  the  women 
aged  50-64  years  and  39  percent  of  women  aged  70 
years  or  older  reported  having  a  recent 
mammogram.  Cervical  cancer  screening  was  much 
more  common,  with  almost  83  percent  of  women 
aged  1 8  years  or  older  reporting  a  Pap  smear  within 
the  past  two  years.  However,  rates  of  recent  Pap 
screening  among  women  ages  60  and  older  were 
substantially  lower. 

Rates  of  screening  are  lower  among  some 
disadvantaged  groups.  Uninsured  women  have  low 
rates  of  all  types  of  preventive  care,  including  breast 
and  cervical  cancer  screening.  Women  with  fewer 
years  of  education,  elderly  women,  and  members  of 
some  racial  and  ethnic  minority  groups  also  have 
lower  screening  rates.  Reasons  for  lower  rates  of 
screening  include  lack  of  a  regular  medical  provider, 
lack  of  health  insurance,  and  lack  of  information 
about  the  importance  of  early  cancer  detection. 

CDC  Promotes  Early  Detection 

Recognizing  the  need,  Congress  passed  the  Breast 
and  Cervical  Cancer  Mortality  Prevention  Act  in 
1990.  This  legislation  authorized  the  Centers  for 
Disease  Control  and  Prevention  to  establish  the 
National  Breast  and  Cervical  Cancer  Early 
Detection  Program. 


Risk  Factors 

Factors  that  increase  the  risk  of  breast  cancer 

-  older  age 

-  family  history  of  breast  cancer 

-  previous  breast  cancer 

-  history  of  benign  breast  disease 

-  older  age  at  birth  of  first  child 

Factors  that  Increase  the  risk  of  cervical  cancer. 

-  first  intercourse  at  an  early  age 

-  multiple  sex  partners 

-  genital  infection  with  human  papillomavirus 

-  smoking 
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This  program  offers: 

•  Community- based  screening  services  for  women 
with  little  access  to  health  care; 

•  Paid  community-based  screening  services  for  low 
income  women; 

•  Education  programs  for  women  on  the  benefits 
of  screening; 

•  Educational  programs  for  health  professionals  to 
improve  detection  and  treatment  skills; 

•  Quality  assurance  standards  for  cancer  testing; 

•  An  evaluation  and  surveillance  system  to 
determine  if  the  program  is  working,  and  where 
additional  efforts  are  needed;  and 

•  Cancer  control  partnerships  among 
organizations  at  the  state  and  community  levels, 
including  members  of  key  public,  private,  and 
voluntary  groups,  which  can  work  to  make  early 
cancer  detection  a  reality  for  more  women. 

The  program  currently  has  54  states  and  territories 
and  9  American  Indian  tribes  or  tribal  organizations 
participating.  CDC  is  working  with  organizations 
such  as  the  American  Cancer  Society,  the  American 
Association  of  Retired  Persons,  the  Susan  G. 
Komen  Breast  Cancer  Foundation,  the  YWCA  of 
the  USA,  and  other  groups  to  expand  the 
availability  of  early  detection  programs. 

By  May  31,  1995,  274,41 1  women  had  received 
mammograms  under  the  National  Breast  and 
Cervical  Cancer  Early  Detection  Program  and 
1,308  cancers  had  been  diagnosed.  Also  as  a 
result  of  the  program  during  the  same  period, 
403,241  women  had  Pap  smears.  Of  these, 
12,455  were  diagnosed  with  precancerous  lesions  of 
the  cervix  which  can  be  easily  treated  and  cured. 
One  hundred  and  forty  women  were  diagnosed 
with  invasive  cervical  cancer. 


U.S.  Public  Health  Service 
Recommendations 

All  women  over  age  40  should  receive  an  annual 
breast  examination  by  a  health  practitioner.  From 
age  50  to  about  age  75,  mammography  every  one  to 
two  years  is  recommended.  Mammography  is 
recommended  after  age  75  if  abnormalities  have 
previously  been  detected.  It  may  be  prudent  to 
begin  mammography  at  an  earlier  age  for  women  at 
high  risk  for  breast  cancer.  Experts  do  not  agree  on 
the  role  of  routine  screening  mammography  for 
women  ages  40  to  49.  So  far,  studies  have  not 
shown  a  statistically  significant  reduction  in  breast 
cancer  deaths  among  women  under  the  age  of 
50  who  received  screening  mammograms. 

Regular  Pap  testing  is  recommended  for  all  women 
who  are  or  have  been  sexually  active.  Pap  smears 
should  begin  with  the  onset  of  sexual  activity  and 
should  be  repeated  every  one  to  three  years  at  the 
physician's  discretion.  They  may  be  discontinued  at 
age  65  if  previous  smears  have  been  consistendy 
normal. 

For  more  information  on  breast  and  cervical  cancer 
as  women's  health  issues,  contact  your  health  care 
provider. 

For  further  information  contact  the 
Office  of  Women's  Health 
Centers  for  Disease  Control  and  Prevention 
1600  Clifton  Road.  MS:  D-51 
Atlanta,  GA  30333 
Phone:  (404)  639-7230  Fax:  (404)  639-7331 
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More  people  are  living  until  old  age  than 
ever  before.  In  1992,  women  who  had 
reached  the  age  of  65  could  expect  to  live 
to  be  84,  while  men  could  expect  to  live  to  be  80. 
The  Census  Bureau  reports  that  there  are 
approximately  25,000  women  100  years  of  age  and 
over. 

Many  people  associate  old  age  with  health 
problems,  but  most  chronic  conditions  common  to 
older  women  can  be  prevented,  delayed,  or 
effectively  treated.  As  the  nation's  prevention 
agency,  the  Centers  for  Disease  Control  and 
•Vevention  (CDC)  is  focusing  on  the  most 
significant  health  issues  that  older  women  face  and 
is  working  to  develop  prevention  programs  that 
enable  them  to  lead  healthy,  functionally 
independent  lives. 

Health  Problems  among  Older  Women 

In  1993  the  leading  causes  of  death  among  women 
aged  65  and  older  included  heart  disease,  cancer, 
stroke,  pneumonia  and  influenza,  lung  diseases, 
diabetes,  and  injuries.  Other  chronic  health 
conditions  such  as  osteoporosis,  arthritis,  urinary 
incontinence,  and  Alzheimer's  disease  cause 
disability  among  women,  with  significant 
impairment  of  quality  of  life. 

Coronary  Heart  Disease.  About  25  percent  of 
older  women  have  coronary  heart  disease  (CHD), 
which  is  the  leading  cause  of  death  for  both  women 
and  men.  CHD  is  associated  with  cigarette 
smoking,  obesity,  hypertension,  diabetes,  high 
blood  cholesterol,  and  a  sedentary  lifestyle. 
11  of  these  predisposing  factors  can  be  modified  in 
/ays  that  reduce  the  likelihood  of  developing 
CHD.  There  is  some  evidence  that  hormone 


replacement  therapy  after  menopause  helps  reduce 
risk  of  CHD. 

Cancer.  Deaths  from  all  causes  of  cancer  rank 
second  after  heart  disease  as  the  leading  cause  of 
death  in  women.  Lung  cancer,  mostly  attributable 
to  tobacco  use,  is  the  number  one  cause  of  cancer 
deaths  among  women,  and  has  been  increasing  in 
recent  decades.  Breast  cancer  is  the  number  two 
cause  of  cancer  deaths  in  women  (see  the  Office  of 
Women's  Health  Fact  Sheet  titled  Breast  and 
Cervical  Cancer). 

Stroke.  Stroke  is  the  third  leading  cause  of  death 
among  women,  killing  more  than  85,000  women 
each  year  in  the  United  States.  Although  the  death 
rate  from  stroke  has  been  declining  in  recent  years, 
more  than  200,000  women  over  age  50  suffer  a 
stroke  each  year.  Stroke  is  the  leading  cause  of 
serious  disability  in  the  United  States,  and  nearly 
1 . 5  million  women  are  alive  today  who  have  had  a 
stroke. 

Pneumonia  and  Influenza.  Pneumonia  and 
influenza  are  leading  causes  of  death  among  older 
women;  many  of  these  deaths  could  be  prevented 
through  increased  use  of  influenza  and 
pneumococcal  vaccines.  In  1993,  only  half  of 
women  65  years  and  older  had  received  influenza 
vaccination,  and  less  than  one-third  were  vaccinated 
against  pneumococcal  infection.  Among  minority 
women,  vaccination  rates  are  even  lower.  In 
addition,  approximately  two-thirds  of  nursing 
home  residents  are  women.  More  than  half  of 
nursing  home  residents  can  become  ill  when  an 
influenza  outbreak  occurs,  and  25  percent  or  more 
of  those  infected  may  develop  serious  complications 
resulting  in  hospitalization  or  death.  All  adults  65 
and  older,  including  those  residing  in  nursing 
homes,  should  be  vaccinated  yearly  against 
influenza  and  once  against  pneumococcal  infection. 

Diabetes.  Diabetes  affects  women  and  minority 
populations  disproportionately.  Diabetes  is  the 
leading  cause  of  new  cases  of  blindness,  end-stage 
renal  disease,  lower  extremity  amputations,  and 
premature  death,  and  it  increases  the  risk  of  heart 
attack  or  stroke  by  nearly  three-fold.  More  than 
3.5  million  women  in  the  United  States  have  been 
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diagnosed  with  diabetes,  and  an  equal  number  have 
the  disease  but  don't  know  it.  The  primary  risk 
factor  for  diabetes  in  older  adults  is  obesity. 

Obesity.  In  1988-91,  34  percent  of  women 
20-74  years  of  age  were  overweight.  Being 
overweight  is  associated  with  many  chronic 
conditions,  including  diabetes,  heart  disease,  breast 
cancer,  colon  cancer,  endometrial  cancer,  and  gall 
bladder  disease.  Success  in  maintaining  ideal  body 
weight  depends  on  reducing  fat  and  calories  in  the 
diet  and  engaging  in  regular  physical  activity. 

Osteoporosis.  In  1988-91,  osteoporosis  affected  20 
percent  of  women.  Over  half  the  women  who 
sustain  hip  fractures  from  osteoporosis  require  some 
help  with  daily  activities  for  the  rest  of  their  lives. 
Another  1 5-25  percent  enter  a  long-term  care 
institution  as  a  result  of  the  fracture.  Exercise,  good 
nutrition,  including  recommended  levels  of 
calcium,  and  estrogen  replacement  therapy  can  help 
prevent  or  delay  the  worsening  of  osteoporosis. 

Urinary  Incontinence.  More  than  10,000  adult 
Americans  experience  urinary  incontinence,  the 
involuntary  loss  of  urine  occurring  often  enough  to 
limit  social  activity  or  cause  hygiene  problems. 
Incontinence  is  more  common  among  older  adults, 
and  women  are  affected  twice  as  often  as  men.  This 
condition  is  one  of  the  most  common  reasons  for 
institutionalization  of  the  elderly,  although  it  can 
often  be  corrected  through  medical  or  surgical 
treatment.  Only  half  of  older  adults  with 
incontinence  report  it  to  a  physician. 

Osteoarthritis.  Osteoarthritis  is  a  painful  and 
sometimes  disabling  deterioration  of  the  bone  and 
cartilage  in  joints  such  as  the  knuckles,  hips,  and 
knees.  Osteoarthritis  is  the  leading  cause  of 
disability  in  persons  aged  65  and  older.  Among 
older  adults,  more  women  are  affected  than  men. 
In  1993-94,  38  percent  of  women  65  years  of  age 
and  over  had  arthritis,  as  compared  to  25  percent  of 
men  in  this  age  group.  Of  the  women  who  had 
arthritis,  26  percent  were  limited  in  performing 
their  usual  activities  due  to  their  condition. 

Alzheimer's  Disease.  Alzheimer's  Disease  causes 
deterioration  of  memory,  thinking,  and  social 
functioning.  The  number  of  women  with 


Alzheimer's  disease  is  much  greater  than  the 
number  of  men. 

Depression.  More  than  ten  percent  of  older  adults 
have  significant  depressive  symptoms  and 
depression  is  more  prevalent  among  women  than 
men.  Depression  is  a  major  source  of  social, 
occupational,  and  physical  impairment  and 
increases  the  risk  of  suicide.  Early  diagnosis  and 
treatment  are  essential  for  preventing  depression 
from  becoming  chronic.  Two  methods  of 
treatment — professional  counseling  and  treatment 
with  drugs — have  each  proven  highly  effective  in 
treating  depression  among  older  adults. 

!  Improving  Health  and  Quality  of  Ufa 

!   At  any  age,  making  changes  in  health  behaviors 

can  benefit  a  woman's  health  and  quality  of  life 

Smoking.  Studies  have  shown  that  when  older 
smokers  quit,  they  increase  their  life  expectancy, 
reduce  their  risk  of  heart  disease,  and  improve 
respiratory  function  and  circulation. 

Nutrition.  Good  nutrition  promotes  and  maintains 
I    health  In  later  years.  A  diet  high  in  fiber,  high  in 
antioxidants,  and  low  in  fat  may  play  an  important 
role  in  preventing  the  development  of  atherosclero- 
|    sis,  coronary  heart  disease,  and  some  cancers. 
Important  sources  of  dietary  fiber  are  fruits, 
vegetables,  ami  whole  grain  cereals.  Fresh  fruits 
and  vegetables  are  also  important  sources  of 
antioxidants. 

i    Physical  Activity.  Even  moderate  physical  activity 
such  as  walking  can  reduce  the  incidence  of 
coronary  heart  disease,  hypertension,  the  most 
common  type  of  diabetes,  colon  cancer,  depres- 
sion, and  anxiety.  Physical  activity  also  helps 
maintain  a  healthy  body  weight  and  stronger 
bones  and  increases  longevity. 

For  more  information  on  women's  health  issues  for 
women  over  65,  contact  your  health  care  provider. 

For  further  information  contact  the 
Office  of  Women  s  Health 
Centers  for  Disease  Control  and  Prevention 
1600  Clifton  Road.  MS:  D-51 
Atlanta.  GA  30333 
Phone:  (404)  639-7230  Fax:  (404)  639-7331 
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Menstruation,  pregnancy,  childbirth, 
contraception,  fertility,  and  menopause 
present  special  health  care  needs  for 
women.  CDC  addresses  a  wide  range  of 
reproductive  health  issues,  with  the  overall  goal  of 
preventing  illnesses  and  deaths.  CDC  also  works  to 
promote  lifestyle  choices,  behaviors,  and 
environments  that  safeguard  reproductive  health. 

Contraception 

A  national  survey  on  birth  control,  conducted  in 
1990,  showed  that  about  60  percent  of  U.S.  women 
of  reproductive  age  used  some  form  of 
contraception.  Birth  control  pills  were  the  choice 
for  about  10  million  women,  while  surgical 
sterilization  was  the  leading  method  among 
currently  married  couples  and  formerly  married 
women. 

Sterilization  and  Condom  Use 

Sterilization  is  the  most  common  birth  control 
method  used  by  women  over  30  years  of  age,  and  is 
used  by  25  percent  of  women  aged  1 5—44  years. 
Recent  research  findings  have  indicated  that 
sterilized  women  may  be  less  likely  to  use  condoms 
during  intercourse.  Educational  efforts  have  been 
suggested  to  emphasize  the  importance  of 
continued  barrier  protection  for  all  women  after 
surgical  sterilization,  unless  they  (1)  are  sexually 
abstinent,  or  (2)  have  a  mutually  monogamous 
(exclusive)  sexual  relationship  with  a  partner  who 
has  no  risk  factors  for  acquiring  the  AIDS  virus. 

Federally  Subsidized  Family  Planning  Services 

In  1991,  more  than  four  million  patients  received 
amily  planning  services  from  federally  subsidized 
clinics.  Recendy  published  data  from  CDC's 
Family  Planning  Services  Surveillance  Project  show 
that  women  who  used  federally  subsidized  family 


planning  services  in  1991  tended  to  be  young  and 
poor.  Over  58  percent  had  no  children.  Birth 
control  pills  were  the  most  common  method  of 
birth  control  at  federally  subsidized  clinics;  they 
were  used  by  69.4  percent  of  patients. 

For  every  public  dollar  spent  on  family  planning  services,  it's 
estimated  that  $4.40  is  saved  by  averting  spending  that 


Savings  Through  Family  Planning  Services 


(    Dollars  Spent -S1. 00   )  (   Dollars  Saved  ■  $4.40  ) 


would  have  been  necessary  far  medical  services,  welfare,  and 
nutritional  services. 

Pregnancy  and  Complications 

Women  in  the  United  States  have  more  than  six 
million  pregnancies  every  year.  From  1980  to  1992, 
the  pregnancy  rate  has  been  generally  stable  with 
about  1 1  percent  of  women  ages  1 5  to  44  pregnant 
in  any  year.  From  1986  to  1987,  for  every  100 
births  about  22  women  were  hospitalized  due  to 
pregnancy  complications  unrelated  to  delivery. 
Some  examples  of  pregnancy-related  complications 
include  high  blood  pressure,  urinary  tract  infections, 
and  hemorrhage.  Women  who  receive  no  prenatal 
care  or  prenatal  care  starting  in  the  last  three 
months  of  pregnancy  are  nearly  three  times  more 
likely  to  die  of  pregnancy-related  complications. 
Women  with  established  or  newly  diagnosed 
diabetes  are  also  at  greater  risk  of  complications. 

Teen  Pregnancy 

Pregnancy  and  birth  rates  among  teenagers  in  the 
United  States  exceed  those  in  most  developed 
countries.  An  estimated  95  percent  of  teen 
pregnancies  are  unintended.  Pregnancy  and  birth  rates 
for  U.S.  teenagers  increased  from  1980  to  1990. 
However,  the  teen  pregnancy  rate  appears  to  have 
fallen  in  1992,  based  on  recendy  reported  declines  in 
the  teen  abortion  rate  combined  with  a  small  decline 
that  year  in  birth  rates  for  teens  aged  1 5  to  17. 
More  than  70  national  health  and  social  welfare 
organizations  are  supporting  age-appropriate, 
comprehensive  school  health  education  programs  to 
reduce  the  number  of  pregnancies  among  teenagers. 
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The  Costs  of  Teen  Pregnancy 

In  addition  to  its  personal  impact  on  the  lives  of 
women  and  children,  teen  pregnancy  results  in 
tremendous  social  costs.  For  example,  from  1985 
to  1990,  the  public  costs  (through  Aid  to  Families 
with  Dependent  Children,  Medicaid,  and  food 
stamps)  related  to  teenage  chiJdbearing  totaled 

$120.3  billion. 
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Ectopic  Pregnancy 

Ectopic  pregnancy  is  an  abnormal  and  potentially 
fetal  condition  that  occurs  when  a  fertilized  egg 
implants  in  a  location  outside  the  uterus — often  in 
a  fallopian  tube.  It  is  estimated  that  ectopic 

pregnancy  has  increased  about  6-fold  over  a  twenty- 
year  period.  The  primary  risk  factors  for  ectopic 
pregnancy  are  pelvic  inflammatory  disease  and 
sexually  transmitted  diseases. 

Tuberculosis  Among  Pregnant  Women 

Tuberculosis  (TB)  is  an  infectious  disease. 
Although  the  disease  can  affect  any  site  in  the  body, 
it  most  often  affects  the  lungs.  In  recent  years  there 
has  been  an  increase  in  cases  of  TB  among  pregnant 
women.  Increases  have  been  observed  among 
women  who  live  in  inner-city  areas,  particularly 
among  low  income  women  and  some  minority 
populations  where  TB  is  more  common.  Pregnant 
women  may  tend  to  mistake  TB-rclated  symptoms 
for  the  normal  respiratory  changes  and  fatigue  that 
accompany  pregnancy.  TB  screening  of  high-risk 
women  is  recommended  during  prenatal  care  or 
hospitalization  for  delivery. 

Abortion  Trends 

The  total  number  of  legal  abortions  has  remained 
relatively  stable  since  1980,  while  birth  rates  for 
women  of  all  ages  have  increased.  The  proportion 
of  pregnancies  that  are  terminated  by  legal  abortion 
is  higher  among  women  in  the  youngest  (under  20 
years  of  age)  and  oldest  (40  years  of  age  and  older) 
age  groups.  Women  20-24  years  of  age  have  the 
highest  total  number  of  abortions  of  any  age  group, 
because  they  have  the  highest  rate  of  pregnancy. 

Reproductive  Tract  Disorders 

More  than  1 0  percent  of  all  hospitalizations  among 
women  of  reproductive  age  are  due  to  reproductive 
tract  disorders.  In  1992,  approximately  560,000 


women  received  a  hysterectomy,  the  most  common 
non-obstetrical  surgical  procedure  performed  on 
women  in  the  United  States.  One-third  of  all  U.S. 
women  have  a  hysterectomy  by  age  60  and  14 
percent  of  women  have  both  ovaries  removed  by 
this  age  as  well,  making  them  more  prone  to 
osteoporosis  and  heart  disease,  unless  estrogen 
replacement  therapy  is  begun  and  continued.  Over 
50  percent  of  hysterectomies  arc  performed  due  to 
two  reproductive  tract  disorders:  fibroid  tumors  and 
endometriosis. 

Fibroid  Tumors 

Fibroid  tumors  are  the  most  common  pelvic  tumors 
occurring  in  women.  They  affect  up  to  40  percent 
of  women  and  are  more  common  in  African 
American  women  than  white  women.  They  are 
often  associated  with  menstrual  abnormalities  and 
pelvic  pressure  or  pain  and  may  be  associated  with 
infertility,  spontaneous  abortion,  and  premature 
delivery. 

Endometriosis 

Endometriosis  affects  over  5  million  women  in  the 
United  States  yearly,  occurring  among  all  socio- 
economic and  ethnic  groups.  It  causes  countless 
women  to  suffer  from  pain  during  intercourse, 
pelvic  pain,  dysmenorrhea,  and  infertility.  In 
attempts  to  cure  the  disease,  over  1.5  million 
hysterectomies  were  performed  on  young  women 
between  1970  and  the  early  1980s. 

I    Workplace  Hazards:  A  Resource  for  Workers 

Find  out  what  chemicals,  physical  agents,  and 
biological  agents  you  work  wtth.  Find  out  how 
|   much,  for  how  long,  and  how  often  you  are 
exposed  to  these  chemicals,  physical  agents,  or 
biological  agents.  Share  this  information  with  your 
health  care  provider.  The  best  way  to  protect 
yourself  and/or  your  fetus  is  to  keep  your 
exposures  to  these  agents  as  low  as  possible. 

For  more  information  on  reproductive  health  as  a 
women's  health  issue,  contact  your  health  care 
provider. 

For  further  information  contact  the 
Office  of  Women's  Health 
Centers  for  Disease  Control  and  Prevention 
1600  Clifton  Road.  MS:  D-51 
Adanta,  GA  30333 
Phone:  (404)  639-7230  Fax:  (404)  639-7331 
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Every  year  more  than  12  million  cases  of 
sexually-transmitted  diseases  (STDs)  are 
reported  in  the  United  States.  These 
infections  result  in  billions  of  dollars  in  preventable 
health  care  spending.  In  addition,  the  health 
impact  of  STDs  is  particularly  severe  for  women. 
Because  the  infections  often  cause  few  or  no 
symptoms  and  may  go  untreated,  women  are  at  risk 
for  complications  from  STDs,  including  ectopic 
(tubal)  pregnancy,  infertility,  chronic  pelvic  pain, 
and  poor  pregnancy  outcomes. 

CDC  is  working  to  prevent  STDs  and  their 
m    complications  among  women  and  to  prevent  the 
spread  of  STDs  through  early  diagnosis  and 
treatment  To  meet  these  goals,  CDC  cooperates 
with  health  departments  and  non-govemmerrtal 
organizations  to  provide  professional  education, 
public  information,  prevention  activities,  research, 
and  support. 


Chlamydia 

Chlamydia  is  the  most  common  bacterial  sexually 
transmitted  disease  in  the  United  States.  We  are 
only  beginning  to  realize  the  importance  of  this 
disease.  It  causes  an  estimated  4  million  infections 
annually,  primarily  among  adolescents  and  young 
adults.  In  women,  untreated  infections  can 
progress  to  involve  the  upper  reproductive  tract  and 
may  result  in  serious  complications.  About  75 
percent  of  women  infected  with  chlamydia  have  few 
or  no  symptoms,  and  without  testing  and  treatment 
the  infection  may  persist  for  as  long  as  1 5  months. 
Without  treatment,  20-40  percent  of  women  with 
chlamydia  may  develop  pelvic  inflammatory  disease 
PID).  An  estimated  1  in  10  adolescent  girls  and 
^^-1  in  20  women  of  reproductive  age  are  infected. 


women,  which  often  develop  when  STDs  go 
untreated  or  are  inadequately  treated.  Each  year, 
PID  and  its  complications  affect  more  than 
750,000  women.  PID  can  cause  chronic  pelvic 
pain  or  harm  to  the  reproductive  organs. 
Permanent  damage  to  the  fallopian  tubes  can  result 
from  a  single  episode  of  PID  and  is  even  more 
common  after  a  second  or  third  episode.  Damage 
to  the  fallopian  tubes  is  the  only  preventable  cause 
of  infertility.  As  much  as  30  percent  of  infertility  in 
women  may  be  related  to  preventable  complications 
of  past  STDs. 

One  potentially  fatal  complication  of  PID  is  ectopic 
pregnancy,  an  abnormal  condition  that  occurs  when 
a  fertilized  egg  implants  in  a  location  other  than 
inside  a  woman's  uterus — often  in  a  fallopian  tube. 
It  is  estimated  that  ectopic  pregnancy  has  increased 
about  5-fold  over  a  twenty  year  period.  Among 
African  American  women,  ectopic  pregnancy  is  the 
leading  cause  of  pregnancy-related  deaths.  The 
economic  costs  of  PID  and  its  complications  are 
estimated  at  $4  billion  annually. 

Gonorrhea 

Gonorrhea  is  a  common  bacterial  STD  that  can  be 
treated  with  antibiotics.  While  gonorrhea  rates 
among  adults  have  declined,  rates  among 
adolescents  have  risen  or  remained  unchanged. 
Adolescent  females  ages  15-19  have  the  highest  rates 
of  gonorrhea.  An  estimated  50  percent  of  women 
with  gonorrhea  have  no  symptoms.  Without  early 
screening  and  treatment,  10  to  40  percent  of 
women  with  gonorrhea  will  develop  PID. 

Consistent  and  correct  condom  use  is  very 
effective  for  preventing  a  variety  of  STDs. 

I   Instructions  on  correct  use  of  condoms  are 
available  by  calling  the  CDC  National  AIDS 
Hotline,  at  1-800-342-2437,  or  the  National  STD 
Hotline,  at  1-800-227-8922. 

Human  Immunodeficiency  Virus 

Human  immunodeficiency  virus  (HIV)  is  the  virus 

that  causes  AIDS.  The  risk  of  women  acquiring  or 
transmitting  HIV  is  increased  by  the  presence  of 
other  STDs.  In  particular,  the  presence  of  genital 
ulcers,  such  as  those  produced  by  syphilis  and 
herpes,  or  the  presence  of  an  inflammatory  STD, 
such  as  chlamydia  or  gonorrhea,  may  make  HIV 
transmission  easier.  A  separate  fact  sheet  is  available 
on  women  and  HIV/AIDS. 

1 996  Sexually  Transmitted  Diseases— 1 


Pelvic  Inflammatory  Disease 

PID  refers  to  upper  reproductive  tract  infections  in 
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Herpes  Simplex  Virus  (HSV) 

Genital  herpes  is  a  disease  caused  by  herpes  simplex 
virus  (HSV).  The  disease  may  recur  periodically 
and  has  no  cure.  Scientists  have  estimated  that 
about  30  million  persons  in  the  United  States  may 
have  genital  HSV  infection.  Most  infected  persons 
never  recognize  symptoms  of  genital  herpes;  some 
will  have  symptoms  shortly  after  infection  and 
never  again.  A  minority  of  those  infected  will  have 
recurrent  episodes  of  genital  sores.  Many  cases  of 
genital  herpes  arc  acquired  from  people  who  do  not 
know  they  are  infected  or  who  had  no  symptoms  at 
the  time  of  the  sexual  contact.  Acyclovir*  is  a  drug 
that  can  help  to  control  the  symptoms  of  HSV  but 
it  is  not  a  cure.  HSV  is  frequendy  more  severe  in 
people  with  weakened  immune  systems,  including 
people  with  HIV  infection. 

Human  Papillomavirus  (HPV) 

HPV  is  a  virus  that  sometimes  causes  genital  warts 
but  in  many  cases  infects  people  without  causing 
noticeable  symptoms.  Concern  about  HPV  has 
increased  in  recent  years  after  several  studies  showed 
that  HPV  infection  is  associated  with  the 
development  of  cervical  cancer.  Approximately  25 
types  of  HPV  can  infect  the  genital  area.  These 
types  are  divided  into  "high  risk"  and  "low  risk" 
groups  based  on  whether  they  are  associated  with 
cancer.  Infection  with  a"high  risk"  type  of  HPV  is 
one  risk  factor  for  cervical  cancer,  which  causes 
4,500  deaths  among  women  each  year.  No  cure  for 
HPV  infection  exists. 

Syphilis 

Syphilis  is  a  bacterial  infection  that  can  be  cured 
with  antibiotics.  Syphilis  cases  increased 
dramatically  from  1985  to  1990  among  women  of 
all  ages.  An  analysis  of  1 993  data  has  shown  that 
rates  of  syphilis  were  higher  among  female  than 
among  male  adolescents:  rates  among  females  were 
more  than  twice  as  high  as  rates  among  males  in  the 
15-19  age  group,  and  more  than  5.5  times  as  high 
in  the  10-14  age  group.  African  American  women 
have  syphilis  rates  that  are  7  times  greater  than  the 
female  population  as  a  whole. 

More  than  3,000  cases  of  congenital  syphilis  were 
reported  in  1993.  Such  infections  among  infants 
are  largely  preventable  if  women  receive  appropriate 


diagnosis  and  treatment  during  prenatal  care. 
Death  of  the  fetus  or  newborn  infant  occurs  in  up 
to  40  percent  of  pregnant  women  who  have 
untreated  syphilis. 

Condom  Effectiveness  and  Reliability 

When  used  consistently  and  correcdy,  latex 
condoms  are  very  effective  in  preventing  a  variety  of 
STDs,  including  HrV  infection.  Multiple  studies 
have  demonstrated  a  strong  protective  effect  of 
condom  use.  Because  condoms  are  regulated  as 
medical  devices,  they  are  subject  to  random  testing 
by  the  Food  and  Drug  Administration.  Every  latex 
condom  manufactured  in  the  United  States  is  tested 
electronically  for  holes  before  packaging.  Condom 
breakage  rates  arc  low  in  the  United  States,  no 
higher  than  2  per  1 00  condoms  used.  Most  cases  of 
condom  failure  probably  result  from  incorrect  or 
inconsistent  use. 

Primary-Care  Physicians  and  STDs 

A  1 992  nationwide  survey  of  primary-care 
physicians  has  revealed  that  while  94  percent 
"usually"  or  "always"  asked  new  adult  patients  about 
cigarette  smoking,  fewer  than  50  percent  asked 
questions  concerning  the  patient  s  sexual  history. 
Questions  about  STDs,  condom  use,  and  number 
of  sexual  partners  were  reported  to  be  somewhat 
more  common  when  the  patient  was  an  adolescent. 

The  Department  of  Health  and  Human  Services 
has  set  a  goal  for  increasing  the  number  of  health 
care  providers  who  screen  and  treat  for  STDs  and 
provide  STD  counseling. 

For  more  information  on  STDs  as  a  women's  health 
issue,  contact  the  American  Social  Health 
Association  at  1-800-227-8922  or  P.O.  Box  13827, 
Research  Triangle  Park,  NC  27709,  or  contact  your 
health  care  provider. 

For  further  information  contact  the 
Office  of  Women's  Health 
Centers  for  Disease  Control  and  Prevention 
1600  Clifton  Road.  MS:  D-51 
Atlanta.  GA  30333 

Phone:  (404)  639-7230  Fax:  (404)  639-7331 

*  Use  of trade  names  is  for  identification  only  and  does  not  imply 
endorsement  by  the  U.S.  Department  of  Health  and  Human  Services. 
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If  you  are  a  woman,  age  18  to  64 

You  should  know  about . . . 


Rubella  Vaccine 

Rubella  can  cause  arthritis  in  women  and  birth  defects  in  their  babies 

Rubella,  or  German  measles,  is  caused  by  a  virus  that  spreads  from  person  to  person  through  the  air 
by  coughing,  sneezing,  or  talking.  Symptoms  usually  include  mild  fever  and  a  rash.  Rubella  may 
cause  joint  pain  for  up  to  one  month  in  many  infected  women.  Rarely,  chronic  arthritis  may  result. 
The  greatest  danger  from  rubella  infection  is  to  the  unborn  baby.  Serious  birth  defects  may  occur  in 
up  to  85%  of  babies  when  infection  occurs  during  the  first  three  months  of  pregnancy.  Birth  defects 
caused  by  rubella  include  deafness,  eye  or  heart  defects,  and  mental  retardation. 

Reproductive  age  women  not  vaccinated  against  rubella  should  be  vaccinated 
Any  woman  capable  of  becoming  pregnant  who  has  not  yet  been  vaccinated  against  rubella  should 
be  vaccinated.  Vaccination  before  becoming  pregnant  will  prevent  birth  defects  from  rubella 
infection.  If  you  do  not  remember  whether  you  have  been  vaccinated  against  rubella,  you  should  have 
a  blood  test  for  rubella  immunity.  If  you  are  not  immune  and  not  pregnant,  you  should  receive  rubella 
vaccine.  If  you  are  not  immune  and  are  pregnant,  you  should  receive  a  rubella  vaccine  immediately 
after  your  baby  is  born. 

Risks  from  rubella  vaccination 

Only  one  shot  of  rubella  vaccine  after  the  age  of  one  year  is  needed  to  provide  lifelong  protection. 
The  vaccine  is  safe  and  very  effective.  The  most  common  reactions  to  rubella  vaccine  are  fever, 
swollen  glands,  rash,  and  joint  pain.  Beginning  one  to  three  weeks  after  vaccination,  one-quarter  of 
the  women  may  have  joint  pain  for  a  few  days.  Rarely,  some  women  have  joint  pain  for  longer 
periods.  Pregnant  women  should  not  get  the  vaccine  because  of  a  very  small  chance  that  the  vaccine 
could  cause  birth  defects.  After  vaccination,  women  should  wait  three  months  before  becoming 
pregnant.  Immunocompromised  persons,  excluding  those  with  HIV  infection,  the  virus  that  causes 
AIDS,  should  not  receive  rubella  vaccine. 

Measles  Vaccine 

Measles  can  cause  severe  disease,  premature  births,  and  miscarriages 

Measles  can  be  a  severe  disease  with  complications  such  as  pneumonia.  Rarely,  inflammation  of  the 
brain  or  death  may  result.  The  measles  virus  is  easily  spread  from  person  to  person  through  the  air 
Symptoms  include  a  high  fever,  rash,  runny  nose,  watery  eyes,  and  cough.  Measles  infection  during 
pregnancy  increases  the  risk  of  early  labor  and  miscarriage. 


Some  women  may  need  measles  vaccine 
If  you  were  born  after  1956,  you  should  have 
received  at  least  one  dose  of  measles  vaccine  on  or 
after  your  first  birthday,  unless  you  have  a  medical 
record  proving  that  you  had  measles  infection.  A 
second  dose  of  measles  vaccine  is  recommended  for 
people  attending  college,  health  care  workers,  and 
travelers  to  developing  countries.  If  you  have  not 
had  measles  or  measles  vaccine,  you  should  get 
vaccinated  However,  if  you  were  bom  before  1957, 
you  are  probably  immune  to  measles  and  do  not 
need  the  vaccine. 

Mumps  Vaccine 

Mumps  can  cause  complications  in  adults 
Mumps  is  caused  by  a  virus  that  spreads  from 
person  to  person  through  the  air.  In  most  adults, 
mumps  causes  fever,  headache,  and  swollen  glands 
under  the  jaw.  Rarely,  in  adult  women,  mumps  can 
cause  pain  and  inflammation  in  the  ovaries.  Mumps 
infection  during  pregnancy  may  lead  to  miscarriage. 

Some  women  may  need  mumps  vaccine 
If  you  were  born  after  1956,  you  should  have 
received  one  shot  of  mumps  vaccine  after  your  first 
birthday,  unless  you  have  a  medical  record  proving 
that  you  had  mumps  infection.  If  you  have  not  had 
mumps  or  mumps  vaccine,  you  should  get 
vaccinated.  If  you  were  bom  before  1957,  you  are 
probably  immune  to  mumps  and  do  not  need  the 
vaccine. 

Risks  from  measles  and  mumps  vaccines 
Measles  and  mumps  vaccines  are  usually  given  as  a 
combination  measles,  mumps,  and  rubella  vaccine 
(MMR).  MMR  is  effective,  safe,  and  produces 
lifelong  immunity.  Pregnant  women,  persons  with 
severe  egg  allergy,  and  immunocompromised 
persons  (except  those  with  HIV  infection)  should 
not  receive  MMR  Pregnancy  should  be  avoided  for 
three  months  following  MMR  Reactions  to  the 
vaccine  are  uncommon  and  include  fever  and  rash. 

Varicella  Vaccine 

Varicella  can  cause  severe  disease  and  birth 
defects 

Varicella,  or  chickenpox,  is  a  viral  illness  that 
affects  approximately  four  million  persons  each  year 
in  the  U.S.  The  vims  spreads  easily  from  person  to 
person  through  the  air  or  direct  contact.  Varicella 


causes  an  itchy  rash  with  blisters  that  dry  and  crust 
in  two  to  four  days.  Usually  a  mild  disease  in 
healthy  children,  varicella  can  be  severe  in  adults. 
Complications  that  could  result  in  hospitalization  or 
death  are  more  common  in  adults.  These 
complications  include  skin  infections,  brain 
infection,  or  pneumonia.  If  varicella  infection 
occurs  early  in  pregnancy,  the  baby  may  be  bom 
small,  have  scarring  of  the  skin,  or  brain  or  eye 
defects.  If  infection  occurs  near  the  time  of  delivery, 
severe  infection  of  the  newborn  may  occur.  Up  to 
one-third  of  the  babies  with  severe  varicella  from 
infection  at  birth  will  die  in  the  first  five  to  ten  days 
of  life. 

Some  women  should  be  vaccinated  against 
varicella 

If  you  had  varicella  as  a  child,  you  are  immune  and 
do  not  need  the  vaccine.  If  you  do  not  remember 
whether  you  had  varicella,  you  can  have  a  blood  test 
to  determine  whether  you  are  immune.  If  you  are 
capable  of  becoming  pregnant  and  are  not  immune 
to  varicella,  you  should  be  vaccinated  before  you 
become  pregnant. 

Varicella  vaccine  is  safe 
The  vaccine  is  given  as  a  two-shot  series  that 
provides  long-lasting  protection.  Reactions  to  the 
vaccine  can  include  pain  and  redness  at  the  injection 
site.  A  small  number  of  people  may  develop  a 
varicella-like  rash.  More  serious  reactions  are  very 
rare  After  vaccination,  women  should  avoid 
becoming  pregnant  for  at  least  one  month.  Pregnant 
women  and  those  with  weakened  immune  systems 
should  not  be  vaccinated.  People  with  a  severe 
allergy  to  the  antibiotic  neomycin  should  not  be 
vaccinated.  Women  who  have  household  contacts 
with  weakened  immune  systems  should  discuss  the 
issue  with  their  health  care  provider  before  being 
vaccinated. 

Hepatitis  B  Vaccine 

Hepatitis  B  can  cause  severe  liver  damage 
and  death 

Hepatitis  B  is  a  serious  disease  caused  by  the 
hepatitis  B  virus  (HBV).  HBV  is  spread  through 
sexual  contact,  close  household  contact,  or  contact 
with  blood  or  body  fluid.  About  half  of  persons 
infected  do  not  have  symptoms.  Those  with 
symptoms  may  experience  tiredness,  poor  appetite. 


jaundice,  and  nausea  and  vomiting.  Symptoms  can 
last  for  weeks  or  months.  Both  symptomatic  and 
asymptomatic  persons  may  spread  HBV  to  others. 
A  blood  test  is  the  only  way  to  know  if  someone  is 
infected.  Each  year  in  the  U.S.;  approximately 
200,000  persons  are  infected  with  HBV. 
Approximately  6,000  people  die  yearly  of  severe 
hepatitis  B  infection,  or  hepatitis  B-related  cirrhosis 
or  liver  cancer. 

Women  at  high  risk  for  HBV  infection  should 
be  vaccinated 

Women  at  high  risk  for  HBV  infection  include 
immigrants  from  areas  where  hepatitis  B  is 
common;  household  and  sexual  contacts  of 
chronically  HBV  infected  persons;  and  persons  in 
close  contact  with  blood  from  infected  persons  (e.g., 
health  care  workers  and  injection  drug  users).  In 
addition,  many  young  women  become  infected  with 
HBV  through  sexual  contact  Women  with  multiple 
sexual  partners  or  who  have  recently  had  with 
another  sexually  transmitted  disease  should  be 
vaccinated.  Vaccination  of  high  risk  women 
protects  vomen  against  HBV  infection.  More 
importantly,  vaccination  of  high  risk  women 
prevents  the  possibility  of  women  passing  HBV  to 
their  babies  around  the  time  of  birth. 

Women  not  at  high  risk  for  HBV  should  be 
screened  early  in  pregnancy 
If  you  are  not  at  high  risk  for  HBV  infection, 
vaccination  is  not  necessary  for  you.  However,  if 
you  become  pregnant,  you  should  be  tested  for  HBV 
infection  early  in  the  prenatal  period.  Women  who 
are  chronic  HBV  carriers  can  transmit  the  infection 
to  their  babies  around  the  time  of  birth.  Infected 
newborns  can  become  chronically  infected.  If  you 
test  positive  for  HBV,  your  health  care  provider  can 
take  measures  to  reduce  the  possibility  of  your  baby 
being  infected  at  birth. 

Hepatitis  vaccine  is  safe 
The  vaccine  is  given  as  a  3-shot  series.  HBV 
vaccine  is  safe  with  few  reactions.  Pain  at  the 
injection  site  is  the  most  common  complaint.  The 
vaccine  contains  only  particles  that  do  not  cause 
HBV  infection;  therefore,  the  vaccine  is  safe  during 
pregnancy.  HBV  vaccine  is  recommended  for  use  in 
high  nsk  pregnant  women. 


Tetanus/Diphtheria  (Td)  Vaccine 

Tetanus  and  diphtheria  can  cause  serious 
illness 

Tetanus,  also  known  as  lockjaw,  is  caused  by 
bacteria  that  enter  the  body  through  a  cut  or  a 
wound.  It  causes  serious,  painful  muscle  spasms 
and  can  be  fatal.  From  1982  to  1992,  67  percent  of 
reported  cases  of  tetanus  occurred  among  persons 
50  years  of  age  or  older. 

Diphtheria  is  a  disease  that  spreads  when  bacteria 
pass  from  an  infected  person  to  the  nose  or  throat  of 
others.  Like  tetanus,  it  is  more  common  in  older 
adults.  Diphtheria  can  cause  a  sore  throat  and  a 
thick  coating  in  the  nose,  throat,  or  airway.  It  can 
lead  to  breathing  problems,  heart  failure,  paralysis, 
and  death.  Although  diphtheria  is  very  rare  in  the 
U.S.,  almost  one-third  of  all  cases  occur  in  persons 
more  than  50  years  of  age. 

Women  should  be  up-to-date  on  Td 
Tetanus  and  diphtheria  vaccines  are  combined  into 
one  shot  called  Td.  All  women  should  receive  Td 
every  10  years.  However,  many  women  are  not 
adequately  protected  against  tetanus  or  diphtheria. 
If  you  do  not  remember  when  you  received  your  last 
Td,  ask  your  health  care  provider.  If  it  has  been  1 0 
years  or  longer,  you  should  receive  a  Td  booster  to 
keep  your  immunity  level  high. 

Risks  of  Td  are  very  small 
As  with  any  vaccine,  there  is  a  very  small  nsk  lhat 
problems  can  occur  after  being  vaccinated.  Mild 
problems  from  Td  vaccination  include  soreness, 
redness,  or  swelling  at  the  site  of  injection.  More 
serious  problems,  such  as  allergic  reactions  and 
more  severe  pain,  occur  rarely. 

Influenza  and  Pneumococcal  Vaccines 

For  women  with  health  conditions 
Influenza,  sometimes  called  the  flu,  is  spread  u  hen 
a  virus  is  passed  through  the  air  from  an  infected 
person  to  others.  Influenza  can  cause  fever,  chills, 
headache,  sore  throat,  cough,  and  muscle  aches  li 
can  lead  to  serious  complications,  including 
pneumonia,  inflammation  of  the  heart,  and  death 
Pneumococcal  disease  is  caused  by  a  bacterium  that 
can  infect  the  lungs,  bloodstream,  and  the  covering 


Each  of  the  vaccines  described  here  can  be 
given  at  the  same  time  with  no  complications. 
Please  check  with  your  health  care  provider 
today  to  see  if  you  are  up  to  date.  Before 
receiving  vaccines,  please  notify  your  provider 
if  you  or  your  household  contacts  are 
immunosuppressed. 


of  the  brain  Like  influenza,  pneumococcal  disease 
can  be  serious  and  life-threatening.  It  is  spread 
through  the  air  and  through  direct  contact. 

Women  with  chronic  health  conditions,  such  as 
heart,  lung  or  kidney  disease,  diabetes,  or 
immunosuppression,  are  at  high  risk  for  severe 
complications  due  to  influenza  or  pneumococcal 
pneumonia.  To  prevent  serious  disease,  women 
with  chronic  health  conditions  should  receive 
vaccination  against  pneumococcal  infections, 
usually  needed  only  once,  and  vaccination  against 
influenza,  once  each  year  in  the  fall.  Also,  people 
who  work  or  live  with  immunocompromised  persons 
should  receive  an  influenza  vaccine  to  decrease  the 
chance  of  spreading  the  disease  to  high-risk  persons. 
If  you  have  been  told  that  you  have  any  of  the 
above  chronic  health  conditions,  ask  your  doctor 
about  influenza  and  pneumococcal  vaccines.  Both 
vaccines  are  safe.  Adverse  events  reported  after 
vaccination  include  redness,  swelling  and  pain  at  the 
injection  site.  More  severe  adverse  events  are  rare. 


Vaccine  Recommended  Schedule 

Measles/Mumps/       One  shot  after  age  1  year 
Rubella 

Varicella  Two  shots  if  not  immune  and 

in  childbearing  years 
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Hepatitis  B  Three  shot  series  for  high 

risk  women 

Tetanus/diphthena     Every  1 0  years 

Influenza  Every  fall  for  women  with 

underlying  medical 
conditions 

Pneumococcal  Once  for  most  women  with 

underlying  medical 
conditions 


HIV,  5TD  &  TB  = 

PREVEJVTIOM 
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The  Link  Between  HIV  and  Other  STDs 

The  link  between  HIV  infection  and  other  sexually  transmitted  diseases  (STDs)  has  now  been 
clearly  established.  The  Centers  for  Disease  Control  and  Prevention  (CDC)  is  applying  new 
research  to  prevent  all  of  the  major  STDs,  including  HIV  infection,  and  to  ensure  that 
communities  have  the  information  they  need  to  design,  implement,  and  evaluate  comprehensive 
approaches  to  HIV/STD  prevention  programming. 

Evidence  of  the  Link:  Parallel  Epidemics  of  HIV  Infection  and  Other  STDs 

The  spread  of  HIV  infection  in  the  U.S.  through  sexual  transmission  has  closely  followed  in  the 
footsteps  of  other  STD  epidemics.  For  example,  the  geographic  distribution  of  the  emerging 
problem  of  heterosexual  HIV  transmission  in  the  South  closely  parallels  that  of  syphilis.  Most  of 
the  health  districts  with  the  highest  syphilis  and  gonorrhea  rates  in  the  U.S.  are  concentrated  in 
the  southern  part  of  the  country,  the  same  part  of  the  nation  where  HIV  prevalence  among 
childbearing  women  also  is  highest. 

In  addition,  researchers  have  long  recognized  that  the  behaviors  which  place  individuals  at  risk 
for  other  STDs  also  increase  their  risk  of  becoming  infected  with  HIV.  STD  surveillance  can 
provide  important  indications  of  where  HIV  infection  may  spread,  and  where  efforts  to  promote 
safer  sexual  behaviors  should  be  targeted. 

Other  STDs  Facilitate  HIV  Transmission:  Biological  Basis  for  the  Link 

There  is  now  strong  population-based  and  biological  evidence  that  the  presence  of  other  STDs 
increases  the  likelihood  of  both  transmitting  and  acquiring  HIV.  Conversely,  increased  STD 
treatment  can  slow  the  spread  of  HIV. 

■  Epidemiological  studies:  Prospective  epidemiological  studies  have  repeatedly  demonstrated 
in  groups  over  time,  that  when  other  STDs  are  present,  HIV  transmission  is  at  least  twofold  to 
fivefold  higher  than  in  groups  where  other  STDs  are  not  present. 

■  Biological  studies:  Biological  studies  demonstrate  that  when  other  STDs  are  present,  the 
susceptibility  to  HIV  infection  is  increased  and  the  likelihood  of  infecting  other  people  is 
increased. 

a)  Increased  susceptibility  --  Other  STDs  increase  the  number  of  HIV  target  cells  (CD4+ 
cells)  in  cervical  secretions,  thereby  probably  increasing  HIV  susceptibility  in  women  who 
have  an  HIV-positive  sex  partner. 

b)  Increased  infectiousness  -  Studies  have  demonstrated  that  coinfection  with  HIV  and 
other  STDs  results  both  in  a  greater  proportion  of  HIV-infected  individuals  shedding  HIV 
and  in  greater  amounts  of  HIV  being  shed  in  genital  secretions.  For  example,  in  African 
studies,  coinfection  with  gonorrhea  and  HIV  more  than  doubles  the  proportion  of  HIV- 
infected  individuals  with  HIV  genetic  material  detectable  in  genital  secretions  compared 
with  men  infected  with  HIV  alone.  Furthermore,  the  median  concentration  of  HIV  genetic 
material  in  semen  is  dramatically  increased  in  coinfected  men  compared  with  men 
infected  with  HIV  alone. 
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New  Evidence  that  STD  Treatment  Slows  the  Spread  of  HIV  Infection  in 
Communities 

*  Intervention  studies:  Exciting  new  evidence  indicates  that  STD  detection  and  treatment  can 
substantially  reduce  HIV  transmission  at  the  individual  and  community  levels.  For  example: 

a)  STD  treatment  reduces  the  frequency  and  magnitude  of  HIV  shedding  -  Treatment  nf 
gonorrhea  in  HIV-infected  men  returns  to  baseline  levels  (comparable  to  those  in  men 
who  are  not  coinfected  with  HIV  and  other  STDs)  both  the  proportion  with,  and  the 
concentration  of,  HIV  genetic  material  that  is  detectable  in  semen. 

b)  STD  treatment  reduces  the  spread  of  HIV  infection  in  communities  -  A  landmark 
community-level,  randomized  trial  in  a  rural  African  community  in  Tanzania  demonstrated 
a  42%  decrease  in  new,  heterosexually  transmitted  HIV  infections  in  communities  with 
improved  STD  treatment  as  compared  to  communities  with  minimal  STD  services.  An 
ongoing  randomized  trial  in  Uganda  is  exploring  alternative  approaches,  such  as  mass 
treatment  for  STDs,  to  further  examine  the  impact  of  STD  control  on  HIV  prevention.  The 
results  of  these  studies  will  be  crucial  to  validating  the  findings  of  the  Tanzanian  trial  and 
to  providing  a  range  of  intervention  models  for  reducing  the  spread  of  HIV  infection  in 
communities  with  high  rates  of  other  STDs  both  in  the  developing  world  and  in 
industrialized  countries. 

Next  Steps:  Putting  Research  into  Practice 

Four  pillars  of  HIV  prevention  currently  form  our  national  prevention  strategy.  These 
interventions  are  targeted  for  well-defined  risk  groups  and  widely  implemented:  1)  information, 
education  and  counseling  to  change  sexual  behaviors;  2)  screening  of  the  blood  supply  to  identify 
and  remove  HIV-infected  blood  and  blood  products  before  they  are  used  in  transfusions;  3) 
substance  abuse  treatment  to  reduce  HIV  infection  transmission  among  injection  drug  users:  and 
4)  antiviral  therapy  for  HIV-infected  pregnant  women  to  reduce  infection  in  their  offspring. 

The  fifth  pillar  of  HIV  prevention  is  detection  and  treatment  of  other  STDs  to  reduce  both 
the  infectiousness  of  persons  with  HIV  infection  and  the  susceptibility  of  persons  who  are 
not  HIV-infected. 
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Breast  Cancer  Research  at  NIOSH 


NIOSH 


The  National  Institute  for  Occupational  Safety  and 
Health  (NIOSH),  a  pan  of  the  Centers  for  Disease 
Control  and  Prevention,  is  the  federal  agency 
responsible  for  conducting  research  and  making 
recommendations  for  the  prevention  of  work-related 
illness  and  injury.  NIOSH  has  played  a  major  role  in 
occupational  cancer  research  in  the  past  two  decades. 
The  Institute's  cancer  research  has  improved  the  health 
and  safety  of  many  workers  and  has  led  to  health 
regulations  in  the  U.S.  and  abroad. 


Breast  Cancer  and  the  Workplace 


While  breast  cancer  research  has  increased  in  the  past 
decade,  few  studies  have  addressed  the  relationship 
between  the  workplace  and  the  prevalence  of  breast 
cancer.  Among  U.S.  women,  breast  cancer  is  the  most 
common  cancer  and  is  the  second  leading  cause  of 
cancer  deaths. 

With  the  increased  number  of  women  in  the  workforce, 
the  potential  link  between  breast  cancer  and  the 
workplace  is  important  to  explore.  Workers  often  have 
prolonged  exposures  to  substances  at  levels  that  are 
much  higher  than  those  possible  from  environmental 
exposures.  Therefore,  studies  of  women  exposed  in  the 
workplace  to  potential  breast  carcinogens  may  provide 
clearer  answers  about  whether  these  chemicals  cause 
breast  cancer  than  studies  of  women  with  lower 
exposures,  such  as  the  general  population.  These 
studies  may  lead  to  reasurance  that  there  does  not 
appear  to  be  an  increased  risk,  or  if  there  is  an 
increased  risk,  to  preventative  action  for  exposed 
workers  and  the  public. 


NIOSH  Breast  Cancer  Research 


NIOSH  is  currently  working  on  three  major  breast 
cancer  studies  to  determine  if  women  exposed  to 
potential  breast  carcinogens  are  at  increased  risk  of 
breast  cancer. 


Polychlorinated  Biphenyls  (PCBs) 


PCBs  were  produced  commercially  for  use  in  the 
electrical  industry  between  1929-1977.  Although 
PCBs  were  banned  in  1977,  products  made  with 
PCBs  and  PCB  residue  remain  in  the  workplace  and 
the  environment.  PCBs  are  considered  probable 
human  carcinogens  by  the  International  Agency  for 
Research  on  Cancer  (IARC). 

NIOSH  researchers  are  studying  13,000  women  from 
three  capacitor  manufacturing  facilities  to  determine 
if  there  is  a  link  between  exposure  to  PCBs  and  the 
risk  of  developing  breast  cancer. 


Ethylene  Oxide  (ETO) 


ETO  is  a  chemical  used  to  sterilize  medical  supplies 
and  in  the  manufacture  of  spices.  IARC  considers 
ETO  a  probable  human  carcinogen.  It  has  been 
found  to  cause  mammary  tumors  in  mice.  An 
estimated  120,000  women  are  exposed  to  ETO  in  the 
workplace  with  high  exposure  among  hospital 
workers  and  workers  involved  in  the  sterilization  of 
medical  supplies. 

NIOSH  is  studying  10,000  female  workers  from  14 
medical  supply  manufacturers  to  determine  if 
exposure  to  ETO  increases  the  risk  of  breast  cancer. 


Serum  Organochlorines 


One  difficulty  in  identifying  substances  that  may  be 
linked  to  breast  cancer  is  the  long  period  of  time 
between  exposure  to  the  substance  and  diagnosis  of 
the  disease. 

NIOSH  is  addressing  this  issue  by  examining  serum 
samples  collected  from  women  5-20  years  prior  to 
their  diagnosis.  This  study  will  determine  if  women 
who  later  developed  breast  cancer  had  higher  serum 
levels  of  organochlorines,  such  as  pesticides,  PCBs, 
dioxins,  and  furans,  than  women  who  did  not  develop 
breast  cancer. 
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For  more  information  on  breast  cancer  and  the  workplace  or  other  occupational  safety  and  health 

concerns  call:  1-800-35-NIOSH 
or  visit  the  NIOSH  Homepage  at:  http://www.cdc.gov/niosri/homepage.html. 
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Inside  FDA 


Office  Of  Women's  Health 


b\  Isadora  B.  Siehlin 


c 


This  is  one  in  a  series  of  articles  on 
FDA  activities  and  concerns. 

When  FDA's  Office  of  Women's 
Health  announced  that  1995  annual 
funds  were  available  for  agency  re- 
search projects,  Mary  Lou  Tortorello,  a 
microbiologist  with  FDA's  Center  for 
Food  Safety  and  Applied  Nutrition, 
knew  just  the  project  to  propose.  She 
wanted  to  develop  a  rapid  test  for  List- 
eria monocytogenes,  a  microorganism 
widespread  in  the  environment  that  may 
contaminate  many  types  of  foods.  She 
thought  the  test  could  have  a  major  im- 
pact on  women's  health, 
;ince  Listeria  can  cause 
miscarriages  and  still- 
births in  pregnant  women. 

"By  current  standard 
methods,  it  takes  at  least 
four  days  to  detect  List- 
eria in  food,  and  that's 
only  if  everything  works 
as  it  is  supposed  to,"  says 
Tortorello.  "A  rapid  test 
could  really  enhance  food 
safety." 

Tortorello's  research  is 
one  of  more  than  50 
projects  within  the  agency 
that  have  been  funded  by 
the  Office  of  Women's 
Health  since  it  was  estab- 
lished in  July  1994. 

The  office,  with  a  $2 
million  annual  budget, 
promotes  testing  of  FDA- 
regulated  products  in 
women,  supports  research 
and  education  to  increase 
'.nowledge  of  women's 
lealth  issues,  and  forms 
partnerships  with  other 
government  agencies  and 
advocacy  groups  to  ad- 


vance women's  health  objectives. 

Women's  health  issues  of  particular 
concern  to  OWH  include: 

•  cardiovascular  disease 

•  cancer  screening  and  treatment 

•  sexually  transmitted  diseases,  includ- 
ing HIV 

•  contraception,  pregnancy  and  child- 
birth 

•  hormone-replacement  therapy  for 
menopause 

•  osteoporosis  and  other  diseases  affect- 
ing older  women 

•  autoimmune  diseases. 

Central  to  the  office's  mission  are  in- 


creasing the  number  of  women  in  clini- 
cal trials  and  analyzing  data  for  impor- 
tant effects  that  vary  with  gender. 

Historically,  women  have  been  ne- 
glected in  clinical  trials  for  new  drugs, 
devices,  and  biological  products.  Atten- 
tion to  remedying  this  situation  was  inte- 
gral to  the  genesis  of  the  Office  of 
Women's  Health  and  is  one  of  its  major 
issues,  explains  Audrey  Sheppard,  acting 
director  of  the  office. 

One  of  the  first  projects  the  office 
funded  in  1994  was  a  study  to  determine 
how  women  newly  diagnosed  with 
breast  cancer  obtained  clinical  trial  in- 


FDA 
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Woiiien' 
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Enhancing 
the  Health4 
of  Women 


mOteS  testing  products  to  trarn  thru-effects  in  women 
pOrtS  research  and  education  to  increase  knowledge  of  women's  heajlh  s 


The  original  of  this  artwork,  a  full-color  X-by-IO-foot  portable  stand-alone  display  produced  b\  FDA's 
Communications  Staff,  is  part  of  an  exhibit  the  Office  of  Women's  Health  uses  to  educate  the  public  at 
health  fairs,  workshops,  and  other  events. 
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PROGRAM: 


High  Risk  Youth  -  Female  Adolescents 


GRANT: 

PROJECT: 

AGENCY: 


The  Diineegwahshii  Project...  Healing  Ourselves 


6388 


CONTACT: 


Fairbanks  Native  Association 
201  First  Avenue,  Suite  200 
Fairbanks,  AK  99701 
907^152-6251 


Valerie  Naquin 


This  project  intends  to  demonstrate  that  home-based  interventions  aimed  at  promoting  and 
developing  a  sense  of  responsibility  and  empowerment  will  significantly  reduce  substance 
abuse  among  Native  American  adolescent  females,  ages  12  to  18.  The  goal  is  to  empower 
families  to  break  the  cycle  of  dependence,  poverty,  and  abuse.  The  project  will  facilitate  a 
process  of  healiiig  within,  focusing  on  the  strengths  and  resilience  of  the  Native  American 
culture. 

Objectives  of  the  Healing  Ourselves  project  are  to:  1)  significantly  reduce  drug  use; 
2)  increase  individual  protective  factors,  (i.e.,  self-esteem,  self-concept,  communication  skills, 
problem  solving  skills,  conflict  resolution  skills,  inter/intra  personal  skills,  positive  attitudes 
toward  school,  5TD  and  HIV/AIDS  knowledge,  and  clear  vocational  objectives)  and  decrease 
the  individual  risk  factor  of  pregnancy;  3)  increase  family  protector  factors,  (i.e.,  drug 
know  ledge,  knowledge  of  family  dynamics  of  addiction,  awareness  of  career  options,  literary, 
knowledge  of  responsible  sexuaJ  behavior,  stress  reduction  skills,  and  family  management 
skills);  4)  increase  community  participation  in  non-drug  gatherings  and  decrease  public  drug 
use;  and  5)  increase  awareness  of  community  resources. 

The  project  uses  a  "team  approach"  to  services.  The  team  consists  of  a  project  director, 
outreach  worker,  parent  volunteer,  and  an  elder.  The  team  provides  services,  usually  in 
groups  of  two,  that  include  assessment  and  service  planning,  long-term  case  management, 
success  ceremonies,  community  gatherings,  and  network  meetings.  Home  visits  incorporate 
tutoring,  homework  support,  stress  reduction,  child  care,  family  management  and  drug 
education,  referrals,  and  followup. 

Healing  Ourselves  will  use  a  quasi-experimental  design  with  within-group  and  between-group 
repeated  measures.  Twenty  five  female  adolescents  will  be  targeted  for  each  of  the  2-year 

intervention  cycles. 
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PROGRAM: 

GRANT: 

PROJECT: 

AGENCY: 


CONTACT: 


High  Risk  Youth  -  Female  Adolescents 
6391 

Building  Resiliency  in  Disabled  Female  Adolescents 

Pacific  Research  and  Training  Alliance 
440  Grand  Avenue,  Suite  401 
Oakland,  CA  94610-5085 
510-465-0547 


Nancy  Ferreyra 


This  project  provides  a  series  of  workshops  to  teach  disabled  girls  practical  skill,  «,rh  »c 

for  workshops  and  pairing  up  girls  with  disabled  women  for  o^o^m^ 

The  project  will  intervene  in  these  risk  factors  by  employing  the  following  stratczies- 
1  creating  a  sense  of  community  and  facilitating  peer  support  by  fcS2  an  environment 
conducive  to  sharing  and  cooperative  work  toward  goals;  2)  assisting iL  skTZE 
t  rough  workshops  and  "hands-on"  training;  3)  providing  support  2  V~c^*  t0 

s?o^e  4>  Pr°Vlding  dlSab,Cd  W°mCn  Wh°       independem  and  SyLThve 

as  role  models  one-on-one  mentors,  and  presenters  of  the  workshops;  and  5)  faciliS 
integration  of  disabled  girls  into  community  youth  activities.  facilitating 

™rrCnValUati0n  Wi"  C°nSiSt  °f  imcrvic»s'  observations  of  services,  and  case  file 
reviews.  The  outcome  evaluation  is  a  quasi-experimental  design  using  compS  groups 
The  program  plans  to  serve  45  girls  a  year,  with  a  similar  number  recruited  ft?  the  P 
comparison  groups. 
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PROGRAM: 
GRANT: 


High  Risk  Youth  -  Female  Adolescents 
7317 


PROJECT: 
AGENCY: 


Connections 

5r?  °i^th  Bay  Juveniic  Divwsi°n 

320  Knob  Hill  Road 
Redondo  Beach,  CA  90277 
310-372-7724 


CONTACT:        Jill  English 


young  women  between  the  ages of  12  JiX Th*  vET?     J     '    '  Pr°gnUT1  ^ 
for  390  female  adolescents  annually  ^  ^  pr°V,dCS  medical  se™" 

Special  effort  is  being  made  to  include  female  adolescents  who  have  been  underserved  and 
not  normally  targeted  by  traditional  programs,  including  those  who  ^  runaways  07^ow 
•ways  .  in  probation  programs,  gang  involved,  have  dropped  out.  have  SofnhS 

ZZStoZT are  pregnant  adolesccnts' havc  a  r»^^*£^ 

Program  components  include  individual  counseling  educational  service  ™ 

mentoring  by  successful  women  in  the  community* 'SS^Z^SZST  ^ 

alternative  activities,  educational  support,  and  vocational  assistance.  Bilingua7case  managers 

and  peer  advocates  provide  follow  up.  In  addition  to  the  interviews  co  S  dl3 

assessment  focus  groups  with  clients  and  service  providers  will  be  held  to  deteZf  tete 
*e  needs  of  ^  dkMe|8  an(J  hQw  ^  ^  ^  ^  ^>^c™^« 

life  skills  and  decision  making,  parenting  skills,  combating  the  long  lasting  effects  of  sexual 
abuse,  and  promoting  healthy  life  styles  and  skills. 

The  evaluation  of  Connections  utilizes  pre-  post  testing  with  repeated  measures.  Process  and 
outcome  data  w,U  be  collected  using  both  quantitative  and  qualitative  methods 
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PROGRAM:       High  Risk  Youth  .  Female  Adolescents 
GRANT:  7035 

PROJECT:         Asian  Sisters  in  Action  (ASIA) 

AGENCY:  Asian  Community  Mental  Health  Services 

310  8th  Street,  Suite  201 
Oakland.  CA  94607 
510-451-6729 

CONTACT:        Jean  Whitenack 

The  ASIA  (Asian  Sisters  In  Actior)  Project  is  a  substance  abuse  prevention  project  involving 
four  coinmumty-based  non-profit  agencies  in  the  East  Bay  Area.  The  ASIA  E  SmSS 

r  n  fema,eS'  ag"  1 1  t0  11  The  *oaI  of      ASIA  project  is  to  pr<S  SLSS 
and  Hngmstically  appropriate  substance  abuse  prevention  services  for  high  risk  Asian  female 
adolescents  and  their  families  in  Alameda  County.  £  ^ 

Specific  objectives  include  improving  self-image  and  self-esteem  among  female  Asian 
adolescents;  improvjng,  instilling,  and  reinforcing  cultural  pride  and  bicultural  competencv 
improving  life  skills;  increasing  family  bonds  and  enhancing  family  coping  ihiSST 

S°aVnd8JL   T  °f        rgrSi°n  211(3  SCh°01  increasing  the  perception  of 

LeTd InroJ  ST  bdwviw;  inCreaSin^  the  P**P*»  of  harm  and 

peer  disapproval  of  drug  use;  and  delaying  or  reducing  the  drug  use  among  the  targeted 

The  ASIA  Project  has  established  two  ASIA  clubs  in  Alameda  county  serving  80  to  100  high 
risk  Asian  female  adolescents,  specifically  targeting  Filipina,  Korean,  Cambodian,  Mien  anf 
Vietnamese  girls  m  middle  and  junior  high  school.  Adult  female  family  members  and 
extended  family  including  mothers,  grandmothers,  and  aunts  also  participate. 

The  project  is  a  two-year,  intensive  intervention  program  organized  and  implemented  in  ASIA 
Club  settings.  The  clubs  are  designed  to  provide  a  positive,  culturally  appropriate,  fun  and 
safe  environment  where  participants  have  a  sense  of  membership,  belonging  and  self 
daermination.  The  ASIA  Project  will  employ  the  following  seven  intervention  strategies' 
1)  individual  counseling  and  crisis  intervention;  2)  skill  development  and  cultural  activities- 
3)  mentoring/role  modeling;  4)  academic  tutoring;  5)  case  management;  6)  family  education 
and  counseling;  and  7)  cultural  training  of  school  personnel.  ASIA  involves  adolescent  males 
(boyfriends  and  peer  group  members)  to  effectively  address  interpersonal  relationships  and 
emerging  sexual  roles  and  responsibilities. 

The  study  approach  to  the  outcome  evaluation  will  be  a  combination  of  quasi-experimental 
and  qualitative  methods.  Anecdotal  data  and  in-depth  interview  data  will  also  be  collected. 
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PROGRAM: 


High  Risk  Youth  -  Female  Adolescents 


GRANT: 

PROJECT: 

AGENCY: 


Project  Network  Da  Da  Kidogo  (Little  Sister) 


6583 


CONTACT: 


Legacy  Emanuel  Hospital  &  Health  Center 
2801  North  Gantenbcin  Avenue 
Portland.  OR  97227 
503-970-4451 


Jeanne  Cohen 


Project  Network  is  a  program  for  African  American  teenage  girls.  The  program  was 
established  to  address  the  increasing  number  of  adolescent  girls  involved  in  or  at  risk  for 
alcohol  and  drug  abuse,  truancy,  and  sexual  promiscuity. 

The  population  targeted  for  treatment  services  are  African  American  adolescent  females,  ages 
12  to  18,  residing  in  the  north/northwest  quadrant  of  urban  Multnomah  County,  Oregon.  The 
program  will  provide  services  at  a  middle  school,  a  high  school,  and  a  drop-in  center. 
Approximately  160  adolescents  will  be  served  over  the  duration  of  the  project. 

The  objectives  of  the  project  are  to:  1)  improve  sense  of  self  and  pro-social  behavior;  2)  im- 
prove academic  achievement  and  school  attendance;  3)  improve  family  communication  and 
family  bonding;  4)  improve  access  to  and  use  of  medical  services  and  community  support 
services;  5)  improve  academic  and  career  aspirations;  6)  increase  leadership  qualities;  and  7) 
improve  life  and  social  skills. 

Using  a  holistic  approach  to  treat  the  entire  family,  this  culturally  based  program  provides  a 
wide  range  of  services  to  meet  the  social,  cultural,  and  recreational  needs  of  young  women, 
Services  include  case  management,  home  visits,  parent  education,  mental  health  treatment, 
respite  care,  child  abuse  prevention,  family  therapy,  mentorship,  career  development,  health 
care  awareness,  creative  movement,  and  video  production. 

Project  Network  will  utilize  a  norm- referenced  design,  wherein  local.  State,  and  national 
averages  of  similar  youth  are  used  as  a  basis  of  comparison.  The  process  evaluation 
information  will  be  portrayed  in  narrative  form  and  include  results  from  focus  groups  with 
participants  and  case  managers. 
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PROGRAM: 


High  Risk  Youth  -  Female  Adolescents 


GRANT: 

PROJECT: 

AGENCY: 


Lei  'Ilima  Project 


6395 


CONTACT: 


Coalition  For  A  Drug-Free  Hawaii 
1218  Waimanu  Street 
Honolulu,  HI  96814 
808-545-3228 


Sandra  Lacar 


The  Lei  'Ilima  Project  addresses  needs  for  culturally  sensitive  substance  abuse  prevention  for 
adolescent  females  r  Hawaii,  ages  12  to  15,  woo  are  at  increased  risk  for  drug  abuse  and 
related  problems.  The  specific  target  population  includes  Filipino,  Samoan.  Japanese, 
Hawaiian,  Caucasian,  Korean,  Chinese,  and  other  Asian/Pacific  Islander  females  who  have 
run  away  and/o*  are  experiencing  difficulties  with  school  (e.g.,  truancy,  poor  academic 
performance,  and  disciplinary  problems)  and  are  at  risk  for  drug  use. 

The  objectives  of  the  project  are  to:  1)  improve  self-esteem,  self-image,  communication  and 
life  skills  competence  (interpersonal  and  problem-solving  skills),  and  school  bonding; 
2)  improve  family  functioning  and  family  management  practices;  3)  increase  perception  of 
harm  and  peer  disapproval  of  substance  abuse  and  promote  positive  peer  bonding;  and  4) 
decrease  the  incidence  of  truancy  and  other  rebellious  behaviors  and  promote  social  support. 

The  project  consists  of  the  following  interventions:  1)  Prevention  Education  Class  to  address 
the  individual  domain;  2)  the  Strengthening  Hawaii  Families  Program  (SHFP)  to  address  the 
family  domain;  3)  the  Lei  'Ilima  Club  to  address  the  peer  domain;  and  the  4)  Lei  'Ilima 
Network  to  address  the  school  domain.  All  program  components  are  implemented  at  Ilima 
Intermediate  School  located  in  Ewa  Beach,  Oahu, 

A  quasi-experimental,  pretest-posttest,  nonequivalent  comparison  group  design  is  used  to 
assess  the  effects  of  the  Prevention  Education  Class.  A  maximum  of  25  girls  will  be 
recruited  to  participate  in  the  class  per  semester,  with  an  equal  number  of  comparison  girls. 


PROGRAM: 


High  Risk  Youth  -  Female  Adolescents 


GRANT: 


7464 


PROJECT: 


Peem  Tsheej  Nthais  Hluas/Struggle  for  Success  for  Young  Women 


AGENCY: 


Hmong  American  Partnership 
450  North  Syndicate,  Suite  35 
St.  Paul,  MN  55104 
612-642-9601 


CONTACT:        Laura  Schlick 


Peem  Tsheej  Nthais  Hluas/Struggle  for  Success  for  Young  Women  (pronounced  "beng  chang 
sigh  lua"  and  abbreviated  as  PTNH)  is  an  early  intervention  program  which  serves  a 
revolving  caseload  of  80  high  risk  Hmong  female  adolescents,  ages  12  to  21,  and  their 
parents,  living  in  St.  Paul,  Minnesota.  At  least  75  percent  of  the  participants  will  reside  in  St. 
Paul's  federally  designated  Empowerment  Zones. 

The  overall  goal  of  PTNH  is  to  decrease  the  onset  of  drug  use  among  the  target  population. 
The  program  design  is  based  on  the  successes  and  lessons  learned  in  the  Peem  Tsheej  for 
Young  Women  program  at  Hmong  American  Partnership;  on  focus  groups  and  interviews 
with  25  teens  and  10  parents;  on  assumed  risk  and  protective  factors  for  Hmong  female 
adolescents;  and  on  information  and  data  available  from  an  independent  evaluator.  PTNH 
provides  interventions  in  the  individual,  family,  peer  and  community  domains. 

The  individual  level  objective  is  to  decrease  social  isolation  and  increase  social  and  emotional 
support.  Specific  individual  level  interventions  include  peer  support  groups,  one-on-one 
counseling,  community  arts  projects,  and  information  and  referral  services.  The  family  level 
objective  is  to  facilitate  parents'  adoption  of  new  parenting  skills.  Specific  family  level 
interventions  include  parent  training  workshops,  monthly  mother  groups  and  father  groups, 
quarterly  mother/daughter  activities,  family  gatherings,  family  mediation  services,  information 
and  referral  services,  and  a  family  video  produced  by  each  youth  participant.  The  peer  level 
objective  is  to  increase  positive  and  decrease  negative  peer  influences.  Specific  peer-level 
interventions  include  social  activities,  recreational  activities,  youth-organized  health 
workshops,  and  a  2-month  bicultural  assertiveness  and  conflict  mediation  communications 
course.  The  community  level  objective  is  to  increase  participants'  attachment  to  and 
participation  in  the  Hmong  community.  Community  interventions  include  Hmong  language 
and  cultural  classes,  Hmong  cultural  activities,  and  community  service  projects. 

The  evaluation  of  the  PTNH  early  intervention  program  has  a  quasi-experimental  design  with 
baseline  and  yearly  follow  up  measurement  with  one  comparison  group  that  will  not  receive 
the  intervention. 
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800-532-4440 


FDA  Proposes  to  Withdraw  Seldane  Approval 


FDA  has  announced  its  intention  to  withdraw  the  approval  of 
Seldane   (terf enadine) ,   Seldane  D   (terfenadine  and 


antihistamine.     FDA  has  determined  that  drugs  containing 
terfenadine  are  no  longer  shown  to  be  safe  because  Allegra 

(fexofenadine)   is  now  available. 

FDA  recently  approved  Allegra,  which  contains  fexofenadine, 
the  primary  active  derivative  of  terfenadine  produced  in  the  body 
..nen  terfenadine   is  taken.      Fexofenadine  provides  nearly  all  of 
terf enadine ' s  beneficial  effects  but  does  not  appear  to  cause  a 
potentially  fatal  heart  condition  when  taken  with  some  other 
commonly  prescribed  medications.  ?f- 

The  following  may  be  used  to  respond  to  inquiries. 


Introduced  in  1985,   terfenadine  is  marketed  by  Hoechst 
Marion  Roussel  of  Kansas  City,   Mo.,   and  was  the  first 


pseudoephedrine)   and  generic  versions  of  the  prescription 


prescription  antihistamine  to  relieve  the  symptoms  of  allergic 


rhinitis  without  causing  drowsiness. 


Following  approval,  FDA 


received  reports  of  serious  and  sometimes  fatal  cardiac 


arrhvthmias  associated  with  terfenadine  when  it  was  taken  with 
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Page  2,  T97-3 ,  Seldane 
some  other  medications  or  by  patients  with  liver  disease.  These 
other  drugs,  such  as  erythromycin  (an  antibiotic)  and 
ketoconozole   (an  antifungal  drug) ,   can  cause  terfenadine  build  up 
in  the  blood  and  result  in  serious  cardiac  side  effects. 

Since  the  serious  cardiac  risks  of  terfenadine  were 
identified,   several  educational  campaigns  have  been  launched  by. 
the  drug's  sponsor  and  FDA  to  inform  health  care  providers  and 
patients  about  the  dangers  of  these  drug  interactions.  These 
have  included  FDA  warning  statements,   labeling  changes  and  "Dear 
Doctor"  letters.     Although  these  efforts  have  reduced 
inappropriate  prescribing  and  dispensing  of  terfenadine  with 
other  drugs,   such  events  have  not  been,   and  almost  certainly 
cannot  be,  eliminated. 

Prior  to  the  approval   of  Allegra,   the  agency  considered  the 
benefits  of  terfenadine  to  outweigh  its  risks  despite  its  known 
serious  cardiac  adverse  effects  when  used  inappropriately. 

Hoescht  Marion  Roussel  developed  Allegra,  which  was  approved 
in  July  1996.     Now  that  Allegra  is  available  and  provides  the 
therapeutic  benefits  of  terfenadine  without  the  associated 
serious  cardiac  risks,   terfenadine'  s  benefits  are  no  longer 
considered  to  outweigh   its  risks. 

In  view  of  these  developments,   FDA  has  determined  that 
terf enadine-containing  products  should  be  removed  from  the 
market.     Today's  Notice  of  Opportunity  for  Hearing  gives  the 
r.vinuf acturers  of  tnese  products  30  days  to  request  a  hearing  to 
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show  why  approval  of  the  NDAs  (or  ANDA  for  the  generic  version) 
should  not  be  withdrawn. 

In  the  meantime,   FDA  is  advising  patients  currently  taking 
Seldane,   Seldane-D  and  generic  terfenadine  products  to  talk  to 
their  doctor  about  switching  to  alternative  medications. 
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T96-25 

April  12,  1996 


Sharon  Snider 

(301)  443-3285 


TOX  APPROVES  WW  USB  FOR  ULTRAS OOTID  DEVICE 
On  April  11.  1996  FDA  approved  of  a  n.w  uae  for  an 
ultrasound  breast  inaging  syste.  that  will  help  doctor,  determine 
whether  a  biopsy  is  needed  when  a  lunp  is  found.    The  following 
can  be  used  to  answer  questions. 

Tne  product  is  the  Ultramar*  9  High  Definition  Imaging  (HDI) 
Ultrasound  System  Level  3  made  by  Advanced  Technology 
oratories  of  Bothell.  «ash.    It  ha.  been  cleared  for  meriting 
.ince  1991  for  general  purpose  diagnostic  ultrasound,  including 
cetemining  if  breast  lumps  sre  cystic  (fluid  filled,  or  solid. 

The  new  use  will  enable  doctor,  to  looK  at  solid  breast 
taps  and  iudge  whether  they  ere  lively  to  be  benign.  Those 
which  appear  highly  UKely  to  be  benign  could  be  treated  without 
biopsy.    The  device  was  approved  for  use  along  with  mammography 
and  physical  breast  examination. 

The  new  use  has  the  potential  of  reducing  the  estimated 
,00.000  biopsies  performed  on  suspicious  lumps  annually  in  the 
united  States  by  up  to  40  percent.    Until  now.  biopsy  has  been 

done  on  nearly  all  such  lumps. 
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PDA's  approval  of  the  new  use  was  based  on  results  of 
clinical  studies  on  safety  and  ef fectiveness  conducted  by  the 
Manufacturer  and  on  the  recordation  of  the  Radiological 
Devices  Panel  of  FDA's  Medical  Device.  Advisory  Committee  which 
,et  in  December  1995  to  review  the  data  submitted  by  the  company. 

The  fir.  studied  1,270  women  with  1,344  breast  lump, 
initially  detected  by  mammography  or  phy.ical  exam.    Of  the.e, 
431  lumps  were  indeterminate,  (i.e.,  doctor,  were  unsure  whether 
they  were  benign  or  malignant,  .      The  firm  had  developed  a  model 
by  which  ultrasound  characteristics  of  a  lump  would  predict  the 
livelihood  of  it  being  benign.    When  the  HDI  system  was  used  on 
the  lumps,  176  were  predicted  to  be  benign.    All  of  the  women  in 
the  study  had  their  lumps  biopsied  for  diagnoses.  Biopsies 
confirmed  that  the  176  lumps  were  benign. 

The  study  results  showed  that  adding  the  HDI  examination  to 
other  tests  and  exams  usually  done  on  women  with  breast  lumps 
could  significantly  reduce  the  number  of  biopsies  for  lumps  that 
are  highly  likely  to  be  benign. 

Based  on  an  analysis  of  the  study  data,  the  company  has 
refined  the  specific  ultrasound  criteria  to  help  doctors  make 
decisions  on  solid  breast  lumps. 

The  system  has  been  approved  for  use  on  women  with  breast 
lumps  1  centimeter  in  diameter  (about  3/8  inch)  or  larger. 
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T96-75  Food  and  Drug  Administration 

November  18,   1996  Arthur  Whitmore:    (202)  205-4144 

Broadcast  Contact : (301) 827-3434 
Consumer  Hotline:  (800)532-4440 

FDA  Statement  on  Aspartame 
A  recently  published  medical  journal  article  raises  the 
question  whether  any  increased  incidence  in  the  number  of  persons 
with  brain  tumors  in  the  United  States  is  associated  with  the 
marketing  of  aspartame,   an  artificial  sweetener,   following  the 
Food  and  Drug  Administration's  approval  of  that  food  additive  in 
1981.     The  following  can  be  used  to  answer  questions: 

Analysis  of  the  National  Cancer  Institute's  public  data  base 
on  cancer  incidence  in  the  United  States  —  the  SEER  Program  — 
does  not  support  an  association  between  the  use  of  aspartame  and 
increased  incidence  of  brain  tumors.     Data  from  the  SEER  program 
show  that  overall  incidence  of  brain  and  central  nervous  system 
cancers  began  increasing  in  1973  and  continued  to  increase 
through  1985  in  the  United  States.     Since  1985  the  trend  line  has 
flattened  for  these  cancers,  and  in  the  last  two  years  recorded 
(1991  to  1993),  the  incidence  has  slightly  decreased. 

The  FDA  stands  behind  its  original  approval  decision,  but 
the  Agency  remains  ready  to  act  if  credible  scientific  evidence 
is  presented  to  it  —  as  would  be  the  case  for  any  product 
approved  by  the  FDA. 
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The  question  of  a  relationship  between  brain  tumors  and 
aspartame  was  initially  raised  when  the  Agency  began  considering 
approval  of  this  food  additive  in  the  mid-1970s.  7 

The  agency  resolved  the  brain  tumor  issue  before  the  initial 
approval  of  aspartame  in  1981.     A  Public  Board  of  Inquiry  (PBOI) 
was  convened  in  1980  by  the  Agency  to  review  the  scientific  data 
presented  by  G.D.  Searle  and  Company  relating  to  the  safety  of 
aspartame.     These  independent  scientific  advisors  to  the  Agency 
concluded  that  aspartame  did  not  cause  brain  damage.     At  the  same 
time,   they  said  that  there  was  not  sufficient  scientific  evidence 
presented  to  the  PBOI  that  aspartame  did  not  cause  brain  tumors 
in  rats.     Therefore,  the  PBOI  recommended  against  approval  of 
aspartame  at  that  time  and  concluded  that  further  study  was 
needed . 

In  1981  after  extensive  review  of  the  record  by  FDA 
scientists,   then  Commissioner  Arthur  Hull  Hayes  approved 
aspartame  as  a  food  additive.     In  his  decision  Hayes  noted  that 
additional  scientific  data  from  a  Japanese  study  about  the  brain 
tumor  issue  corroborated  his  decision.     The  PBOI  chairman  later 
wrote  in  a  letter  to  Hayes  that  the  Japanese  data  would  have 
caused  that  panel  to  give  aspartame  an  "unqualified  approval." 

"As  data  stood,  we  were  unable  to  reach  a  communal  feeling 

of  confidence  in  aspartame's  innocuousness  on  this  score  and 

expressed  this  unease  in  our  report  to  you.     By  the  same  token, 

we  wish  to  express  our  endorsement  of  your  final  decision  in  this 
matter,"  wrote  Walle  J.  H.   Nauta,  M.D.,  Ph.D.,   of  the 
Massachusetts  Institute  of  Technology. 
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May  20,  1996 


Sharon  Snidar 

(301)  443-3285 


UPDATE  OH  EXCIMER  LASERS  TOR  MEARSiaBTEDMESS 
FDA  has  been  receiving  inquiries  end  complaints  about  the 
widespread  and  sometimes  Misleading  promotion  of  excimer  lasers 
to  treat  nearsightedness.    The  following  can  be  used  to  answer 
questions . 

FDA  has  approved  two  laser  systems  for  use  in 
photorefractive  keratectomy  (PRK)  since  last  fall-the  SVS  Apex 
Excimer  Laser  System  made  by  Summit  Technology  Inc.,  Waltham, 
Mass..  and  the  VISX  Excimer  Laser  System,  models  B  and  C.  made  by 
VISX  Inc.,  Santa  Clara,  Calif. 

PRK  is  a  procedure  in  which  an  excimer  laser  is  used  to 
vaporize  part  of  the  surface  layer  of  the  cornea.      Both  lasers 
were  approved  to  correct  mild  to  moderate  nearsightedness. 

in  recent  months,  this  procedure  has  been  increasingly 
advertised  and  promoted  across  the  country. 

FDA  and  the  Federal  Trade  Commission's  Bureau  of  Consumer 
Protection  recently  notified  the  eye  care  community  that  all 
advertising  and  promotion  for  PRK  should  be  truthful  and 
substantiated  and  that  consumers  should  be  given  sufficient 
information  about  the  procedure  to  make  an  informed  decision. 
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In  .  joint  letter  May  7,  FDA  en,  the  FTC  said  advertising  or 
paction  should  contain  enough  information  ..out  the  risKs  and 
Citations  of  PRK  to  prevent  deception.    They  said  unrealistxc 

.Ui.  such  ae  "throw  away  your  eye  ,1   unsubstantiated 

claims  about  success  rates  could  be  misleading,  to  consumers. 

in  feet,  in  clinical  studies  ebout  5  percent  of  petients 
oontinued  to  need  passes  efter  PFK  .11  the  time  for  distance, 
„a  up  to  »  percent  needed  passes  occasionally,  such  as  wben 
ariving.    Many  patients  experienced  mild  corneal  hare  following 
surgery  and  some  experienced  olare  end  helos  around  lights. 
Tnese  conditions  diminished  or  disappeared  in  most  patients  xn 
aix  months.    For  about  5  percent  of  patients,  best  corrected 
vision  was  slightly  worse  after  surgery  than  before. 

Questions  have  also  been  raised  .bout  using  the  excimer 
Xaser  to  treat  both  eyes  at  the  same  time.    The  patient  brochures 
developed  by  the  manufacturers  and  reviewed  by  FDA  recommend  a 
tn.ee  month  wait  between  each  eye  surgery  to  allow  vision  to 
stabilize. 

Questions  have  also  been  raised  about  the  use  of  the  excimer 
iaser  for  IASIK.  surgery  for  nearsightedness  that  is  done  below 
the  cornea-s  surface.    Use  of  the  laser  for  this  purpose  has  not 
been  evaiuated  by  FDA  and  is  outside  the  approved  use. 

At  their  discretion,  individual  doctors  may  choose  to  use 
the  laser  to  treat  both  eyes  at  once,  or  to  perform  IASIK 
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_,ooedures.    Such  uses  fsll  under  -practice  of  medicine,-  end  ere 
not  resisted  by  FDA.    However,  promotion  end  edvertising  of 
lasers  by  manuf  ecturers  end  physiciens  should  be  limited  to  the 

uses  approved  by  FDA. 

Excimer  l.sers  h.ve  not  been  shown  to  be  s.fe  end  effective 
for  severe  nearsightedness,  farsightedness  or  astigmatism. 
People  who  currently  require  glasses  to  reed  will  continue  to 
need  then  efter  PRK.    As  people  age,  they  ney  need  gl.sses  to 
read  even  though  they  heve  hed  PRK.    Also,  long  term  risks  of  PRK 
to  the  cornea  beyond  three  ye.rs  have  not  been  studied. 

Prospective  PRK  patients  should  know  that  en  individual's 
choice  of  laser  surgery  to  correct  nearsightedness  should  be  mede 
only  efter  careful  consideration  of  alternative  Beans  of 
^correction  and  the  potential  risks  of  this  surgery.    This  surgery 
is  performed  on  healthy  eyes  and  cannot  be  reversed. 

PFX  should  not  be  performed  on  people  with  uncontrolled 
vascular  disease,  auto-immune  disease  or  certain  eye  diseases,  or 
on  pregnant  women.    People  who  previously  have  had  radial 
keratotomy  (RK)  to  correct  nearsightedness  should  be  strongly 
discouraged  from  having  PRK.    In  clinical  studies,  patients  who 
previously  had  RK  experienced  a  greater  loss  of  visual  acuity 
after  PRK  than  those  who  did  not. 

Dse  of  excimer  lasers  for  PRK  is  restricted  to  practitioners 
trained  in  laser  refractive  surgery  and  in  the  calibration  end 
operation  of  the  laser. 
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T96-61  Lawrence  Bachorik 

Sept.    18,    1996  (301)  443-1130 

FDA  ISSUED  APPROVABLE  LETTER  FOR  MIFEPRISTONE 

The  Food  and  Drug  Administration  today  issued  an  approvable 
letter  to  the  Population  Council  for  mifepristone,  when  used  in 
combination  with  misoprostol,  for  the  termination  of  early 
pregnancy.     As  announced  by  the  Population  Council,  the  Agency 
has  determined  that  the  submitted  clinical  data  demonstrate  the 
safety  and  efficacy  of  mifepristone  in  combination  with 
misoprostol  when  used  under  close  medical  supervision,  but 
additional  information  on  other  issues,   including  manufacturing 
practices  and  labeling,  must  be  submitted  before  a  final  approval 
decision  can  be  made.     The  following  can  be  used  to  answer 
questions : 

An  FDA  advisory  committee  voted  6-0   (with  two  abstentions) 
on  July  19,   1996,  that  clinical  data  show  that  the  benefits  of  a 
mifepristone  and  misoprostol  regimen  for  terminating  early 
pregnancy  outweigh  its  risks.     The  studies  presented  to  the 
Committee  involved  women  treated  under  close  medical  supervision 
within  49  days  of  the  beginning  of  their  last  menstrual  period. 
The  data  come  from  two  French  trials,   involving  2,480  women,  that 
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showed  the  combination  of  mifepristone  and  misoprostol,  an  oral 
prostaglandin,  to  be  about  95  percent  effective. 

In  addition,  the  Population  Council,  a  non-profit  research 
organization,  presented  to  the  Committee  preliminary  safety  data 
from  U.S.  trials,   involving  more  than  2,000  women.     Trials  were 
conducted  in  the  U.S.  to  complement  the  European  data  and  to 
confirm  whether  the  drug  regimen  could  be  safely  used  in  the 
American  medical  system. 

The  regimen  used  in  the  clinical  trials  consisted  of  3 
tablets   (600  milligrams)   of  oral  mifepristone  followed  two  days 
later  by  2  tablets  (400  micrograms)   of  oral  misoprostol. 

Adverse  events  seen  in  clinical  trials  include  painful 
contractions  of  the  uterus,  nausea,  vomiting,  diarrhea,  pelvic 
pain  and  spasm,   and  headache.     A  very  small  percentage  of 
patients  in  the  clinical  trials  reguired  hospitalization, 
surgical  treatment,  and/or  blood  transfusions. 

The  Population  Council's  new  drug  application  was  filed  on 
March  18,   1996.     Under  the  Prescription  Drug  User  Fee  Act, 
priority  drugs  such  as  mifepristone  have  a  six-month  goal  for 
initial  Agency  action. 
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..  THE  WOMEN  WE  SERVE 


INTRODUCTION 


The  Bureau  or  Primary  Health  Care  iBPKCi  programs  provide  health  services  to  a  wide  vanetv 
ol  underserved  populations.  Women,  children,  minorities,  elderly  persons,  individuals  who  are 
medically  underserved  and  uninsured,  homeiess.  residents  of  public  housm2,  those  who  are  HTV-. 
and  migrant  and  seasonal  farm  workers  represent  some  of  the  manv  special  populations  lackine 
access  to  quality  health  care.  More  than  640  community  and  mierant  health  centers  supported 
by  BPHC  ana  located  throughout  the  United  States  provide  pnmarv  health  services  for  these 
populations. 

More  than  60  percent  of  persons  utilizing  medical  services  provided  bv  BPHC  proerams  are  adult 
women  ana  femaie  adolescents  age  12  and  over.  Since  the  Bureau  serves  such  a  hieh  percemaee 
ot  females,  it  is  important  to  know  more  about  the  women  served  and  their  utilization  of  health 
care  services  to  understand  better  the  needs  of  this  population.  This  fact  sheet  outlines  the 
demograpnic  characteristics  of  and  services  used  by  BPHC-supported  proerams  servine  female 
clients.  BPHC's  community-based  primary  care  programs  are  administered  bv  the  Division  of 
Community  and  Migrant  Health  (DCMH)  and  the  Division  of  Programs  for  Special  Populations 
(DPSP).  DCMH  adminsters  the  Community  Health  Center  (CHC)  proeram.  Mierant  Health 
Center  (MHC)  program,  and  Comprehensive  Perinatal  Care  Program  (CPCP).  Specific  programs 
coordinated  by  the  DPSP  include  the  Alzheimer's  Demonstration  Grant  Program,  the  Health  Care 
for  the  Homeless  Program,  the  HIV  Early  Intervention  Program,  and  the  Public  Housing  Pnmarv 
Care  Program. 
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FEMALE  CLIENT  DATA  SUMMARY 
Division  of  Community  and  Migrant  Health 

Community  and  Migrant  Health  Centers  provide  comprehensive,  family-oriented  primary  health 
services  to  medically  underserved.  disadvantaged  populations  experiencing  financial,  geoeraphic. 
or  cultural  barriers  to  care.  The  following  data  describes  the  perinatal  users  of  the  heatlh  centers. 

Nearly  3.5  million  adolescent  and  adult  femaies  utilized  medical  and  dental  health  care 
services  provided  by  BPHC  in  1994. 

Over  one-third,  or  1,377,161.  were  age  20-34  years  when  receiving  services.  The  next 
largest  user  group  were  the  45-64  year  olds  (540.682),  followed  closelv  by  the  age  cohort 
35-44  years  (511,305). 

Of  the  more  than  2.000.000  women  and  adolescent  femaies  served  bv  the  community  and 
health  centers  m  1994.  221.545  (10.2%)  were  prenatal  users,  with  68.8%  (152,475)  as 
newly  pregnant  users  and  the  remaining  31.2%  (69,070)  as  prenatal  users  from  the 
previous  calendar  year  (19931. 

Approximately  49.000  teenage  pregnancies  were  seen  at  community  and  migrant  health 
centers  in  1994.  Of  those.  91.4%  (44.899)  were  between  the  aees'of  15  and  19  vears 
with  the  remaining  8.7%  (4249)  under  15  years  of  ase. 

Teenage  pregnancies  made  up  22.2%  of  all  the  pregnancies  at  community  and  mierant 
health  centers. 

The  number  of  HTW  prenatal  patients  at  all  community  and  mierant  health  centers  was 
j49  (0.2%  of  all  prenatal  patients). 


Division  of  Programs  for  Special  Populations 


This  Division  coordinates  the  specific  programs  designed  to  address  the  unique  health  needs  of 
certain  special  popuiauons,  such  as  the  homeless,  people  with  HTV  or  AIDS,  and  people  with 
Alzheimer  s  and  related  diseases. 


Alzheimer's  Demonstration  Grant  Program 

This  program  expands  support  services  for  persons  with  Alzheimer's  disease  and  their 
caregivers  by  assisting  m  planning,  establishing,  and  operating  programs  that  coordinate 
health  care  cervices  to  individuals  with  Alzheimer's  disease  or  rela'ted  disorders 


P3ge  Fhres 


Health  care  services  were  provided  through  the  Alzheimer's  program  for  over 
2,000  families  in  1995  through  147  agencies.  The  program  has  served  neariv 
5,000  elders  smce  1992. 

Of  the  eiders  served  by  the  program.  66.6%  have  been  women. 


Health  Care  for  the  Homeless  Program 

The  Health  Care  for  the  Homeiess  Program  improves  access  to  primary  care  sen-ices  and 
substance  abuse  treatment  by  homeless  persons,  covering  all  ages  from  infancy  throueh 
old  age.  In  addition,  the  program  provides  case  management  services  for  homeiess  people 
and  assists  them  in  establishing  eligibility  tor  other  assistance  proerams. 

Women  age  15  and  over  make  up  27.0%  (126.606)  of  all  clients  served  by  the 
Heaith  Care  for  the  Homeiess  Program. 

When  divided  into  age  cohorts  and  ethnic  and  racial  groups,  the  data  shows  that 
40.7%  (51.475)  of  all  homeiess  females  served  by  these  programs  are  African 
American  women  age  15  and  older.  Caucasian  women  constitute  the  second 
highest  percentage  with  56.4%  (46.049).  In  addition,  the  vast  majority  of  females 
served  by  this  program  are  between  the  ases  of  20  and  44  vears  "('T  91  564) 
(Table  1).  '  ' 


Table  l 


HEALTH  CARE  FOR  THE  HOMELESS  PROGRAM 

Females  Age  15  and  Up 


i  Race/Ethnicity 


Aaian/Paeitic  Is  I  an  a  er 
Black  (Not  Hispanic) 
Caucasian  (Not  Hispanic] 
Hispanic  (All  Racas) 
Native  American/ Alaskan 
Other 

Unknown/Unrvponed  523     0  4% 

TOTALS  l'l99l"  9.5% 


15-19 
338 
4429 

4236 
1991 
277 
197 


A 

20-44 


45-64 


Q  3% 
3.5% 
3.3% 
1  6% 
0.2% 
0  2'; 


65* 


1609 
39717 
32018 
12459 
1916 
1267 
2578 
'91564" 


1.3% 
31.4% 
25.3% 
9.8% 
1.5% 
1.0% 
2.0% 
72.3% 


803 
6512 
8409 
2662 
450 
350 
840 
20116"' 


0.6% 

5  1% 

6  7% 
2.1% 
0.4% 
0.3% 
0.7% 

15.9% 


163 
817 
1296 
372 
32 
51 
204 
' 2935  ' 


0  1% 
0  6% 
1.0% 

oa% 

0.0% 
0  0% 
0.2% 
2.3% 


TOTAI S  % 

2913 

2.3%  I 

51475 

40.7%  : 

46049 

36.4%  I 

17484 

13.8%  i 

2675 

2.1%  I 

1865 

1.5%  ! 

4145 

3.3%  i 

126606 

100.0%  1 

Data  from  DPSP  1994 


HTV  Early  Intervention  Program 

The  purpose  of  this  program  is  to  reach  underserved  and  uninsured  newly  and  recently 
diagnosed  HIV+  persons  early  in  their  illness  to  provide  healthcare,  medicine,  and 
counseling  with  the  goal  of  improving  their  standard  of  living  with  the  disease 
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Nearly  15,000  women  aged  13  years  and  older  were  served  by  the  HTV  program 
in  1994.  Of  these,  nearly  one-third  (31.5%)  were  new  HTV+'  pauents. 

The  age  group  with  the  highest  percentage  of  female  patients  served  by  this 
program  for  every  ethnicity/race  is  the  cohort  of  ages  30  to  39  years  (Table  2). 

Among  ethnic  and  racial  groups,  51.7%  (7,545)  of  all  HIV+  women  13  vears  of 
age  and  older  served  by  the  HIV  Early  Intervention  Services  Proeram  are 'African 
American.  25.3%  (3,686)  Hispanic,  and  20.2%  (2,955)  Caucasian 


Tabta  2 


By  Patient  Caseload 

imciuoes  new  hiv-  saoentsi 

Race/ Ethnicity 
Asian/Pacilic  Islanaer 
Black  (Not  Hispanici 
Caucasian  (Not  Hispanic) 
Hispanic  (All  Races; 
Native  American/ Alaskan 
Unk  no  wrv  Unreported 
TOTALS 

Daa  trsw  DPS=  '994 


13-19 
8 
184 
54 

62 
1 
4 

313" 


HIV  EARLY  INTERVENTION  SERVICES  PROGRAM 

Females  Age  13  and  Up 


0  r. 

1  3% 
C  4% 
0.4% 
0.0% 

o  o% 


20-29 

20 
1996 
801 
1049 

20 

40 

3926 


0.1% 
137% 
5.5% 
7.2% 
0  1% 
0  3% 
IBS'/. 


30-39 

35 
3325 
1368 
1706 
23 
90 
5547 


C  2% 
2ZSV. 

S.4% 
117% 
0  2% 
0  6% 
44  9% 


40-49 

8 

1662 
574 

703 
7 
50 

:6o4" 


0  r 

1  1  4% 

3  9% 

4  8% 
0.0% 
0.3% 

20.6% 


>=so 

S 

TOTALS 

o 

m 

5 

:  o% 

76 

3  5% 

378 

2.6% 

7545 

51.7% 

158 

1  1% 

2955 

202% 

166 

\1% 

3686 

25.3% 

1 

0.0% 

52 

:  4% 

99 

3.7% 

283 

1  9% 

307  " 

5.5% 

14597 

100.0% 

The  Public  Housing  Primary  Care  Program 

The  program  provides  primary  health  sen-ices,  health  screening  health  couaseiine  and 
education,  and  ass.stance  wnth  entitlement  eligibility  program's  to  res: dents  of  puot 


Of  all  adolescent  and  adult  females  usuig  the  program.  62.0%  are  African 

^Z  Z'  tSm2lCS' %VUh  19-5'/o  m  ±S  second  ^h«<  ^  ^  racial 

group  utilizing  the  program  (Figure  1). 

Data  on  pregnancies  ^  omcomes  Qf  ^  oflhis     ^  snQw 

lnnHPrfCgnanCie,S  WCrC  :he  **  IOr  lhe  mothcr<  ^^h  21.9%  (283)  pregnant  for  the 

TVTVmg  SCrV1CeS  fr°m  the  Pro-CTam       th=  45.0% 
pregnant  for  the  third  tune  or  more. 

Over  60%  of  these  pregnancies  were  treated  by  the  program  services  in  the  first 
2^  L PrCf  anCy*,and  32-70/o  be^  utili^i  the  services  in  the  second 

SSL?  I"'  0nly  72 %  °f  M  *s  W°mcn  m  *c  Pro^  waited  until  the 
third  trimester  to  begm  receiving  care. 
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In  addition,  55.8%  of  all  pregnancies  resulted  in  a  baby  of  normal  birth  weight 
(>2500  grams),  and  38.9%  of  the  women  received  a  postpartum  check-up  at  6-8 
weeks  after  giving  birth. 


Figure  1. 


Race/Ethnicity  Breakdown  for  the  Public  Housing  Primary  Care  Program 

Females  Age13  and  Up 


8024  (62.0%) 


834  (6.4%) 
243  (1.9%) 


2525  (19.5%) 


D  Asian/Pacific  lalanaer 

□  Black  (Not  Hispanic) 

>  □  Caucasian  (Not  Hiapanic) 

;  O  Hispanic  (All  Rsccs) 

I  Olher/UnKnown  or  Unreported 


1309  (10.1%) 


SUMMARY 


Female  clients  served  by  the  Bureau  of  Primary  Health  Care  constitute  a  diverse  and  varied  group 
of  individuals.  Their  ages  span  the  entire  range  from  early  adolescent  through  old  age.  They  live 
in  rural  and  urban  settings  and  include  all  major  ethnic/racial  categories.  Yet.  collectively  they 
represent  a  portion  of  the  population  that  is  severely  neglected  by  health  care  services  and 
consists  of  substantial  numbers  who  are  medically  uninsured.  Pregnant  teenagers  comprise  over 
one-fifth  of  the  female  clients  at  community  and  family  health  centers.  The  Health  Care  for  the 
Homeless  Program  serves  over  126,000  homeless  females.  Two-thirds  of  the  elderly  Alzheimer's 
disease  clients  are  women.  In  addition,  more  than  14,000  HIV-r  females  aees'lS  and  older 
receive  critical  health  services  each  year. 

The  BPHC-supported  programs  provide  crucial  prenatal,  perinatal,  infant,  child,  adolescent,  adult, 
and  elder  health  care  to  women  all  over  the  United  States  who  previously  had  insufficient  access 
to  services.  The  resulting  data  from  these  programs  show  the  number  and  diversity  of  adolescent 
and  adult  females  who  are  currently  receiving  the  health  care  services  needed  to  lead  healthy 
lives. 


Sources:        Health  Resources  and  Services  Administration  (HRSA)  Profile,  FY  1995 
Division  of  Programs  for  Special  Populations  1 994  Data 
BHCDANET  Information  System 
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Maternal  and  Child  Health  Bureau 

The  Maternal  and  Child  Health  Bureau  (MCHB)  has  roots  that  go  back  more  than  80  years— to  the  creation  of  the  Children's 
Bureau  in  1912.  Its  principal  statutory  responsibility— the  Maternal  and  Child  Health  Services  Block  Grant— was  originally 
enacted  in  1935  as  Title  V  of  the  Social  Security  Act. 

The  Bureau  provides  leadership  to  both  the  public  and  private  sector  to  build  the  infrastructure  for  the  delivery  of  health  care 
services  to  all  mothers  and  children  in  the  Nation.  A  particular  responsibility  is  serving  those  low-income  or  isolated  populations 
who  otherwise  would  have  limited  access  to  care.  In  addition  to  the  Block  Grant,  which  is  funded  at  $684  million  'in  fiscal  year 
1995,  the  Bureau  administers  a  program  for  the  Pediatric  AIDS  projects  totaling  $26  million,  the  Emergency  Medical  Services  for 
Children  program  costing  $10  million,  and  the  infant  mortality  reduction  initiative,  Healthy  Start,  funded  at  $110  million  in  fiscal 
year  1995. 

There  are  59  States  (and  jurisdictions)  that  receive  funds  under  the  Maternal  and  Child  Health  Services  Block  Grant. 
Approximately  85  percent  of  the  block  grant  funds  are  distributed  to  the  States  under  a  formula  that  takes  into  consideration  the 
percent  of  the  Nation's  low-income  children  residing  in  each  State.  States  are  required  to  match  each  $4  of  Federal  funds  with  $3 
in  cash  or  in  kind.  Thus,  more  than  $1  billion  is  generated  under  this  Federal-State  partnership  for  services  at  the  State  and  local 
levels.  The  goals  of  this  program  include: 

•  reduce  infant  mortality  and  the  incidence  of  handicapping  conditions  among  children; 

•  increase  the  number  of  children  appropriately  immunized  against  disease; 

•  increase  the  number  of  low-income  children  receiving  health  assessments  and  followup  diagnostic  and  treatment 
services; 

provide  and  assure  access  to  comprehensive  perinatal  care  for  women; 
provide  and  assure  access  to  preventive  and  primary  child  care  services; 

•  provide  and  assure  access  to  comprehensive  care,  including  long-term  care  services  for  children  with  special  health 
needs; 

•  provide  and  assure  access  to  rehabilitation  services  for  blind  and  disabled  children  under  16  years  of  age  who  are 
Supplemental  Security  Income  (SSI)  eligible;  and 

•  facilitate  the  development  of  comprehensive,  family-centered,  community-based,  culturally  competent,  coordinated 
care  systems  of  services  for  children  with  special  health  needs  and  their  families. 

The  Bureau  also  administers  a  program  of  discretionary  grants,  using  15  percent  of  the  Block  Grant  appropriation,  for  special 
projects  of  regional  and  national  significance  (SPRANS).  In  fiscal  year  1995,  about  $101  million  will  be  used  to  support  about  700 
different  SPRANS. 

Among  the  activities  funded  as  SPRANS  are: 

•  Maternal  and  Child  Health  (MCH)  Research 

•  MCH  Training 

•  Genetic  Disease  Testing,  Counseling,  and  Information  Dissemination 

•  Hemophilia  Diagnostic  and  Treatment  Centers 

•  Maternal  and  Child  Health  Improvement  Projects  (MCHIPs) 

In  addition,  a  second  discretionary  program  under  the  Block  Grant,  costing  about  $11  million  in  fiscal  year  1995,  is  devoted 
to  supporting  Community  Integrated  Service  System  (CISS)  projects  that  seek  to  reduce  infant  mortality  and  improve  the  health  of 
n  and  families,  including  those  living  in  rural  areas  and  those  having  special  health  needs. 


The  research  projects  are  intended  to  develop  new  knowledge  and  approaches  to  the  health  problems  of  mothers  and 
children,  including  children  with  special  health  needs,  which  can  be  applied  in  the  health  care  delivery  system.  ' 

The  training  projects  are  intended  to  develop  skilled  leadership  personnel  for  maternal  and  child  health  programs,  upgrade 
the  competencies  of  MCH  personnel,  and  improve  the  MCH  training  curricula.  In  addition,  they  provide  professional  consultation 
and  technical  assistance  to  MCH  programs  and  develop  standards  and  other  program  information. 

The  genetics  projects  provide  education,  testing,  and  counseling  services  in  a  system  of  other  existing  health  services  for 
individuals  and  families  at  risk  for  or  affected  by  genetic  disorders. 

The  hemophilia  projects  provide  regional  systems  of  hemophilia  diagnostic  and  treatment  centers  linked  to  State  Title  V 
programs  and  other  resources. 

The  MCHIP  projects  span  a  wide  range  of  activities  for  the  various  populations  served  by  MCHB.  They  support 
demonstrations  of  innovative  services  and  new  techniques  for  the  delivery  of  services.  They  address  such  issues  as  access  to  care, 
the  components  of  care,  the  financing  of  care,  and  the  impact  of  specific  services.  Comprehensive  care  models  supported  as 
MCHIPs  include  not  only  medical  services,  but  nutrition,  psychosocial  services,  health  education  and  promotion,  support,  and 
other  culturally  competent  services  that  affect  the  well-being  of  children  and  families. 

The  Pediatric  AIDS  program,  which  was  begun  in  fiscal  year  1988,  is  now  permanently  authorized  under  Title  IV  of  the  Ryan 
White  Comprehensive  AIDS  Resources  Emergency  (CARE)  Act.  It  supports  services  for  pregnant  women,  children,  and  adolescents 
with  HIV  infection  or  at  risk  for  becoming  HIV  infected.  These  projects  are  in  26  States,  the  District  of  Columbia,  and  Puerto  Rico. 
They  have  been  used  to  demonstrate  effective  ways  to  prevent  infection,  especially  through  perinatal  transmission;  develop 
community-based,  family-centered,  coordinated  services  for  infected  infants,  children,  and  adolescents;  and  develop  programs  to 
reduce  the  spread  of  infection  to  vulnerable  populations.  The  program  also  supports  projects  that  respond  to  significant  national 
issues  associated  with  pediatric  AIDS  and  supports  two  national  resource  centers. 

The  Emergency  Medical  Services  for  Children  program,  which  began  in  fiscal  year  1985,  has  provided  funds  to  39  States  to 
improve  their  capacity  to  respond  to  the  unique  emergency  medical  needs  of  children.  The  program  goal  is  to  assure  that  if  a  child 
has  a  serious  or  life-threatening  injury  or  illness  anywhere  in  the  United  States,  there  will  be  a  pediatric  service  well  integrated  into 
the  community's  emergency  medical  services  system  to  provide  state-of-the-art  emergency  medical  services. 

Healthy  Start  is  an  initiative  launched  in  1991  to  reduce  infant  mortality.  It  includes  a  program  of  grants  to  22  communities 
with  high  rates  of  infant  death  and  a  demonstrated  capacity  to  involve  State  and  local  governments,  the  private  sector,  schools, 
religious  groups,  and  neighborhood  organizations  in  strong  coalitions  to  address  their  problems. 

Over  the  years,  the  achievements  of  Bureau-supported  projects  have  been  integrated  into  the  ongoing  care  system  for 
children  and  families.  Landmark  projects  were  completed  that: 

•  produced  guidelines  for  child  health  supervision  from  infancy  through  adolescence  that  will  be  useful  for  health  care 
providers  of  many  disciplines,  parents,  and  policymakers; 

•  influenced  the  nature  of  nutrition  care  during  pregnancy  and  lactation; 

•  recommended  standards  for  the  content  of  prenatal  care; 

•  identified  successful  strategies  for  the  prevention  of  childhood  injuries;  and 

•  developed  health  and  safety  standards  for  out-of-home  child  care  facilities. 

Components  of  the  model  for  family-centered,  community-based  service  systems  for  children  with  special  health  needs  and 
their  families  were  first  tested  as  SPRANS. 

The  Bureau  has  played  a  significant  role  in  expanding  the  scope  of  children's  health  to  include  such  factors  as  the  prevention 
of  violence  and  unintentional  injury,  the  teaching  of  parenting  skills,  the  impact  of  the  environment,  the  importance  of  personal 
behaviors,  and  the  support  of  self-help  groups. 

MCHB  is  organized  into  four  divisions:  Healthy  Start;  Maternal,  Infant,  Child  and  Adolescent  Health;  Services  for  Children 
with  Special  Health  Needs;  and  Systems,  Education  and  Science. 


For  more  information,  contact  the  Communications  Branch  at  (301)443-3163. 
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Women's  Health 

In  recent  years  there  has  been  an  increased  awareness  among  health  professionals  and  the  public  generally  that 
although  many  women's  health  needs  are  different  from  those  of  men,  there  is  insufficient  knowledge  about  the  underlying 
physiological  aspects  of  these  differences  As  a  result,  the  Public  Health  Service  has  placed  an  increased  emphasis  on 
medical  research  in  the  area  of  woman's  health. 

Increased  knowledge  of  physical  processes,  however,  is  insufficient  to  improve  the  health  status  of  women:  the 
psychosocial  and  service  delivery  aspects  of  women's  health  must  be  also  addressed.  The  Maternal  and  Child  Health 
Bureau  is  working  with  State  health  departments,  health  professionals,  women's  advocacy  groups,  and  others  to  explore 
women's  health  along  the  continuum  of  life,  identify  issues  that  need  attention  and  could  benefit  from  the  groundwork 
previously  laid  by  the  Bureau,  and  develop  programs  to  assure  women  access  to  quality  health  care.  The  goals  are  to 
establish  priorities  in  women's  health  and  to  identify  appropriate  and  effective  service  delivery  interventions  that  can  be 
made  through  maternal  and  child  health  programs. 


Program  Components 

The  Bureau  supported  the  development  of  a  Women's  Health  Information  Sourcebook,  a  series  of  fact  sheets  on 
selected  women's  health  issues  for  counry  health  officials,  produced  by  the  National  Association  of  Countv  Health  Officials 
(NACHO). 

The  Bureau  and  the  Agency  for  Health  Care  Policy  and  Research  (AHCPR)  cosponsored  a  workshop  to  build  a 
research  and  policy  agenda  on  women's  health  and  primary-  care;  nearly  one  hundred  individuals  from  a  variety  of  fields 
/      ipated.  The  purpose  of  this  workshop,  conducted  by  the  Center  for  Health  Policy  Research  and  Department  of  Health 
Sciences  at  the  George  Washington  University,  was  to  provide  a  multidisciplinary  forum  in  which  to  explore  a  working 
agenda  for  health  services  research  and  policy  needs  for  women.  The  conference  proceedings  of  that  workshop  have  been 
published  and  are  available  from  the  Center  for  Health  Policy  Research  at  the  George  Washington  University 

Women's  and  men's  health  was  introduced  as  a  new  topic  to  be  explored  at  the  4th  National  Title  V  Maternal  and 
Child  Health  (MCH)  Research  Priorities  Conference  Conference  proceedings  will  be  published  in  1995  State-of-the-art 
papers  commissioned  for  the  conference  will  also  be  published. 

Because  of  the  enormous  toll  that  domestic  violence  takes  on  women's  and  families'  health,  in  addition  to  the  great 
costs  to  society,  a  number  of  activities  have  been  undenaken  in  the  area  of  domestic  violence. 

•  The  Bureau  is  supporting  a  collaborative  study  by  the  National  Research  Council  (NRC)  and  the  Institute  of 
Medicine  (IOM)  which  will  document  the  costs  of  family  violence  interventions,  both  public  and  private;  synthesize  the 
relevant  research  literature  and  clarify  what  is  known  about  risk  and  protective  factors;  and  identify  policy  and  program 
elements  that  appear  to  improve  or  inhibit  the  development  of  effective  responses  to  family  violence 

•  The  Bureau  has  awarded  two  grants  for  demonstration  projects  to  train  health  care  providers  to  recognize  and 
intervene  appropriately  in  cases  of  domestic  violence.  A  third  training  grant  was  awarded  to  support  training  about 
domesuc  violence  for  maternal  and  child  health  professionals. 

•  The  Bureau  is  providing  leadership  to  develop  a  model  for  convening  local  community  decisionmakers  to  develop 
and  strengthen  linkages  among  providers  of  domestic  violence-related  services  as  well  as  with  health  care  providers  and 
other  community  services  to  create  a  climate  of  "zero  tolerance"  for  domestic  violence. 


•  The  Bureau  cosponsored  the  American  Medical  Association's  National  Conference  on  Family  Violence:  Health  and. 
Justice,  which  focused  on  family  violence  research  and  policy  and  resulted  in  the  development  of  published  proceeding/ 
and  recommendations  for  collaborative  action  by  health  and  justice  professionals. 

•  The  Bureau  cosponsored  a  conference  for  health  care  professionals,  Interpersonal  Violence:   The  Many  Faces  of 
Abuse,  in  Region  X 


For  further  information,  contact  the  chief  Perinatal  and  Women 's  Health  Branch,  at  (301)  443-5720.  10/S>4 
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Indian  Health  Service 

FACT  SHEET 

Members  of  Federally  recognized  Indian  tribes  and  their  descendants  are  eligible  for  services  provided  by  the  Indian  Health 
Service  (IHS).  The  IHS  is  an  agency  of  the  U.S.  Public  Health  Service,  Department  of  Health  and  Human  Services  The  IHS 
operates  a  comprehensive  hoalth  service  delivery  system  for  approximately  1 .3  million  of  the  nation 's  two  million  American 
Indian?;  and  Alaska  Natives.  Its  annual  appropriation  is  approximately  $  1 .9  billion.  The  IHS  strives  for  maximum  tribal 
involvement  in  meeting  the  health  needs  of  its  service  population. 


FEDERALLY 
RECOGNIZED  TRIBES 

There  arc  more  than  540  Federally  recognized  tribes 
in  the  United  States.  Their  members  live  mainly  on 
reser  vations  and  in  rural  communities  in  34  states,  mostly  in 
the  western  U.S.  and  Alaska.  Many  have  retained  much  of 
their  traditional  culture. 

ederal-tribal 
Velationshlp 

As  sovereign  nations,  Federally  recognized  Indian 
tribes  and  Alaska  Native  corporations  enjoy  a  govemment- 
to-govcrnmcnt  relationship  with  the  United  States  of 
America.  The  govemment-to-govemment  relationship  was 
established  as  a  result  of  treaties  and  defined  through 
subsequent  judicial  decisions,  agreements,  legislation,  and 
Executive  Orders. 

The  provision  of  Federal  health  services  to 
Ainei  icun  Indians  and  Alaska  Natives  stems  from  n  special 
retation.ship  between  Indian  tribes  and  the  U.S.  Government. 
The  relationship  was  first  set  forth  in  the  1 830s  by  the 
Supreme  Court  The  first  treaty  with  American  Indian  tribes 
was  in  1 832  with  the  Winnebago  Tribe.  "Die  federal 
Government  promised  physician  services  to  members  of  the 
Wmuebago  Tribe  as  partial  payment  for  rights  and  property 
ceded  to  the  U.S  Government.  Numerous  statutes, 
constitutional  provisions,  and  international  law  and  theory 
have  reconfirmed  this  special  relationship.  Principal  among 
these  is  the  Snyder  Act  of  1921,  which  authorizes  Indian 
health  services  by  the  Federal  Government.  The  Indian  Self- 
Detet initiation  and  Education  Assistance  Act  (Public  Law  93- 
638,  as  amended)  gives  Federally  recognized  tribes  the  option 
of  staffing,  managing,  and  operating  IHS  programs  in  their 
/       nunities.  The  Indian  Health  Core  Improvement  Act  (P  L. 
37,  as  amended)  aims  to  elevate  the  health  stanis  of 
American  Indians  and  Alaska  Natives  lo  that  of  the  general 
population. 


INDIAN  HEALTH 
PROBLEMS 

For  reasons  largely  rooted  in  history,  Indian  people 
often  arc  behind  the  general  society  in  income,  education, 
and  health.  Many  lack  such  necessities  as  good  nutrition, 
safe  water,  and  sanitary  waste  disposal.  Some  of  the  most 
serious  health  problems  faced  by  American  Indians  and 
Alaska  Natives  are  injuries,  alcoholism,  cancer,  diabetes, 
nutritional  deficiencies,  poor  dental  health,  mental  health 
problems,  maternal  and  child  health  needs,  and  problems 
associated  with  aging  and  unhealthy  environmental 
conditions. 

MISSION,  GOAL,  AND 
OBJECTIVES 

The  IHS  provides  a  comprehensive  health  services 
delivery  system  for  American  Indians  and  Alaska  Natives 
with  opportunity  for  maximum  tribal  involvement  in 
developing  and  managing  programs  to  meet  their  health 
needs.  The  goal  of  the  IHS  is  to  raise  the  health  status  of 
American  Indian  and  Alaska  Native  people  to  the  highest 
possible  level.  To  carry  out  its  mission  and  to  attain  its  goal, 
the  IHS 

(1)  assists  Indian  tribes  develop  their  health 
program;  through  activities  such  ns  health  management 
training,  technical  assistance  and  human  resource 
development; 

(2)  facilitates  and  assists  Indian  tribes  coordinate 
health  planning,  in  obtaining  and  using  health  resources 
available  through  Federal,  State,  and  local  programs,  in 
operating  comprehensive  health  care  services  in  health 
program  evaluation; 

(3)  provides  comprehensive  health  care  services, 
including  hospital  and  ambulatory  medical  care,  preventive 
and  rehabilitative  set  vices,  and  development  of  community 
sanitation  facilities;  and 
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(4)  serve*  as  the  princip.il  1  ode  t n  1  advocate  for 
Indi"  '1  ifi  the  health  Held  to  ensuie  comprehensive  health 
sc         ror  American  Indian  and  Alaska  Native  people. 

HEALTH  CARE 
DELIVERY 

Preventive  measures  involving  environmental, 
educational,  and  outreach  activities  are  combined  with 
therapeutic  measures  into  a  single  national  health  system. 
Within  these  broad  categories  are  special  initiatives  in  such 
areas  as  injury  control,  alcoholism,  diabetes,  and  mental 
health.  Most  IHS  funds  are  appropriated  for  American 
Indians  who  live  on  or  near  reservations.  Congress  also  has 
authorized  programs  that  provide  some  access  to  care  for 
American  Indians  and  Alaska  Natives  who  live  in  urban 
areas. 

IHS  services  are  provided  directly  and  through 
tribally-operated  health  programs.  Both  modes  of  service 
include  health  care  purchased  from  more  than  two  thousand 
private  providers.  The  Federal  system  consists  of  41 
hospitals,  66  health  centers,  44  health  stations,  and  four 
school  health  centers  The  IHS  has  approximately  15,000 
employees.  I  he  clinical  stafl  consists  of  approximately  1,100 
physicians,  380  dentists,  1 00  physician  assistants,  2,600 
nurses  In  addition,  IHS  employs  allied  health  professionals, 
such  as  nutritionists,  health  administrators,  engineers,  and 
me     '  records  administrators. 

Through  P.L  93-638  self-determination  contracts, 
thc^rroal  health  programs  provide  comprehensive  preventive 
and  curative  services  American  Indian  tribes  and  Alaska 
Native  Corporations  administer  8  hospitals,  1 10  health 
centers,  1  school  health  centers,  62  health  stations,  and  I7l 
Alaska  village  climes  In  addition,  34  urban  Indian  health 
projects  piovide  a  vm  ieiy  of  health  and  referral  services 
Since  November  1992.  1 4  tribes  have  delivered 
comprehensive  preventive  and  curative  services  through 
Self-Governance  compacts 

All  4  l  hospitals  opeiated  by  the  IHS  and  all  8  of  the 
tribally-operated  hospitals  are  accredited  by  the  Joint 
Commission  on  Accreditation  of  Health  Care  Organizations. 
Of  the  IHS  health  centers  eligible  for  accreditation,  100 
percent  were  acctedited,  as  were  8R  percent  of  IHS'  health 
center  laboratories  and  1 00  percent  of  its  hospital 
laboratories 

FACILITIES 
CONSTRUCTION  AND 
MAINTENANCE 

Since  I960,  mote  than  176.000  Indian  homes  have 
benefited  by  IHS  funding  of  water  and  sewerage  facilities, 
sc  r.te  disposal  systems,  and  technical  assistance  for 
op^^^a  and  maintenance  organizations  Approximately  85 


percent  of  American  Indian  and  Alaska  Native  homes  have 
been  provided  sanitation  facilities  since  the  program's 
inception  The  IHS  also  funds  construction  of  new  and 
replacement  hospitals  and  ambulatory  care  facilities  and  staff 
quarters 

CAREER  OPPORTUNITIES 

lite  IHS  employs  approximately  1 5,000  people, 
including  members  of  virtually  every  discipline  involved  in 
providing  health,  social,  and  environmental  health  services. 
More  than  60  percent  of  all  IHS  employees  are  of  American 
Indian  or  Alaska  Native  descent.  Individuals  who  have 
health  related  degrees  have  the  option  of  joining  the  IHS  as 
civil  servants  or  as  commissioned  officers  in  the  Public 
Health  Service  (PHS). 

The  PHS  Commissioned  Officer  Student  Training 
and  Extern  Program  provides  students  of  the  health 
professions  the  opportunity  to  gain  experience  in  a  health 
service  environment  during  free  periods  of  the  academic  yeai . 
The  Indian  Health  Professions  program  provides  . 
scholarships,  loans,  and  summer  employment  in  return  for 
agreements  by  students  to  serve  in  the  IHS,  tribal,  or  urban 
Indian  programs.  As  a  matter  of  law  and  policy,  the  IHS 
gives  preference  to  qualified  American  Indians  in  applicant 
selection  and  career  development  training.  The  PHS  National 
Health  Service  Corps  program  offers  scholarships  and 
stipends  to  medical  snidcnls  who  agree  to  enter  primary  care 
specialties  and  to  sign  on  for  a  minimum  two  year  tour  of 
duty  in  PHS  programs,  including  IHS  direct  and  tribal 
program  S 

IHS HEADQUARTERS  AND 
AREA  OFFICES 

IHS  Headquarters  is  located  in  Rockville,  MD.  Some 
headquarters  functions  are  conducted  in  IHS  offices  in 
Phoenix  and  Tucson,  AZ,  and  in  Albuquerque,  NM.  IHS' 
regional  administrative  units,  called  Area  Offices,  are  located 

in: 


Aberdeen,  SD 
Anchorage,  AK 
Albuquerque,  NM 
Ueniidji.MN 
billings,  MT 
Nashville,  TN 
Oklahoma  City,  OK 
Phoenix,  AZ 
Portland,  OK 
Sacramento.  CA 


For  moie  information  on  the  Indian  Health  Service  and  its 
Service.  Room  6-35,  Park  lawn  Building,  5600  Fishers  Lane. 
443-0507 


programs,  contact  the  Communications  Staff.  Indian  Health 
Rockville.  MO  ?0857  Telephone:  (301)443-3593  Fax:  (301) 


INDIAN  HEALTH  SERVICE 


T  linn  Health  Service  (IHS)  is  an  agency  of  the  Public  Health  Service  (PHS)  witliin  the  Department  of  Health 
anW^uiiian  Services.  The  IHS  id  responsible  far  providing  Federal  health  services  to  American  Indians  and  Alaska 
Natives.  The  provision  of  these  services  to  members  of  Federally  recognized  Tribes  is  based  on  a  special  relationship 
between  Indian  Tribes  and  the  U.S. Government  first  set  forth  in  the  1830's  by  the  U.S.  Supreme  Court.  This 
relationship  has  been  reconfirmed  by  numerous  treaties,  laws,  constitutional  provisions,  court  decisions,  and 
executive  orders. 

The Ind  ian  Health  program  became  a  primary  responsibility  of  the  PHS  under  P.L.  83-568,  the 
Transfer  Act,  on  August  5,  1954.  This  Act  provides  "that  all  functions,  responsibilities,  authorities,  and  duties  ... 
relating  to  the  maintenance  and  operation  of  hospital  and  health  facilities  for  Indians,  and  the  conservation  of  Ind  ian 
health  ...  shall  be  administered  by  the  Surgeon  General  of  the  United  StMcp  Public  Health  Service." 

The  IHS  goal  is  to  raise  the  health  status  of  American  Indians  and  Alaska  Natives  to  the  highest  possible  level.  The 
mission  is  to  provide  a  comprehensive  health  services  delivery  system  for  American  Indians  and  Alaska  Natives  with 
opportunity  for  maximum  tribal  involvement  in  developing  and  managing  programs  to  meet  their  needs.  It  is  also 
the  responsibility  of  the  IHS  to  work  with  the  people  involved  in  the  health  delivery  programs  so  that  they  can  be 
cognizant  of  entitlements  of  Indian  people,  iis  American  citizens,  to  all  Federal,  State,  and  local  health  programs, 
in  add  ition  to  IHS  and  Tribal  scrvicep.  The  IHS  also  acts  as  the  principal  Federal  health  advocate  for  American 
Indian  ana  Alaska  Native  people  in  the  building  of  health  coalitions,  networks,  and  partnerships  with  Tribal  nations 
and  other  government  agencies  as  well  as  with  non-  Federal  organizations,  e.  g.,  academic  medical  centers  and  private 
foundations. 

ly^  HS  has  carried  out  its  responsibilities  through  developing  and  operating  a  health  services  delivery  system 
designed  to  provide  a  broad -spectrum  program  of  preventive,  curative,  rehabilitative  and  environmental  services.  Tliis 
system  integrates  health  services  delivered  directly  through  IHS  facilities,  purchased  by  IHS  through  contractual 
arrangements  with  providers  in  the  private  sector,  and  delivered  through  Trihally  operated  programs  and  urban  Indian 
health  programs. 

The  )975  Indian  Self-Detcrminalion  Act,  P.L.  93-638  as  amended,  builds  upon  IHS  policy  by  giving  Tribes  the 
option  of  manning  and  managing  IHS  programs  in  their  communities,  and  provides  for  funding  for  improvement 
of  Tribal  capability  to  contract  under  the  Act.  The  1976  Indian  Health  Care  Improvement  Act,  P.L.  94-437,  as 
amen  ded  ,  was  intended  to  clcva  le  the  healtl  l  status  of  American  Indians  and  Alaska  Natives  to  a  level  equal  to  that 
of  the  general  population  through  a  program  of  authorized  higher  resource  levels  in  the  IHS  budget.  Appropriated 
resources  were  used  to  expand  health  services,  build  and  renovate  medical  facilities,  and  step  up  the  construction  of 
safe  drinking  water  and  sanitary  disposal  facilities.  It  also  established  programs  designed  to  increase  the  number  of 
Indian  health  professionals  for  Indian  needs  and  to  improve  health  care  access  for  Indian  people  living  in  urban 
an-as. 

The  operation  of  the  IMS  health  services  dekvery  system  is  managed  through  local  administrative  units  called  service 
units.  A  service  unit  is  the  basic  health  organization  for  a  geographic  area  served  by  the  IHS  program,  just  as  a 
County  or  city  health  department  is  the  basic  health  organization  in  a  Stale  health  department.  These  are  defined 
areas,  usually  centered  around  a  single  federal  reservation  in  the  continental  United  States,  or  a  population 
cc       Station  in  Alaska. 
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Tin-  IHS  is  concerned  with  the  health  of  American  Indians  and  Alaska  Natives  of  all  ages.  However,  IHS 
recognizee  that  there  are  segments  of  the  Indian  population  that  require  special  attention,  such  as  infants,  youth, 
woi-       and  the  elderly. 

American  Indian  and  Alaska  Native  women  comprise  51  percent  of  the  IHS  service  population,  as  is  true  lor  U.S. 
All  Races  and  White  women  in  their  population  groups.  However,  Indian  women  are  considcrahly  younger  than  their 
counterpart*  in  these  populations.  According  to  the  1990  census,  49.7  percent  of  Indian  women  are  younger  than 
25  years  of  age  and  6.5  percent  arc  older  than  64  ycare.  The  comparahle  percentages  for  U.S.  All  Races  women  are 
34.8  ad  14.6,  and  for  U.S.  White  women  are  33.4  and  15.7.  Indian  women  generally  have  a  lower  social  and 
economic  status  than  women  in  the  general  population.  According  to  the  1990  census,  13.4  percent  of  Indian 
women  aged  16  and  older  are  unemployed  in  contrast  to  6.2  and  5.0  pcrccnts  for  the  U.S.  All  Races  and  While 
populations,  respectively. 

Indian  women  on  average  give  hirth  to  cliildren  at  younger  ages  than  women  in  the  general  population.  For  Indian 
women,  45  percent  arc  under  age  20  when  they  have  their  first  child.  This  compares  to  24  percent  for  U.S.  All 
Races  mother*  and  21  percent  for  U.S.  Wliile  mothers.  Despite  die  large  number  of  young  mothers,  low  hirth  weight 
occurs  at  lower  rates  among  Indian  women  than  it  does  for  women  in  the  general  population.  For  Indian  women, 
5.7  percent  of  reported  live  hirthe  arc  of  low  hirlh  weight.  The  percentages  are  7.1  and  5.8  for  the  U.S.  All  Races 
and  Wliite  populations,  respectively. 

Indian  females  die  at  relatively  older  ages  than  Indian  males.  The  percentage  of  deaths  pertaining  to  ages  under  45 
is  23  percent  for  Indian  females  and  36  for  males.  Indian  females  die  mainly  from  diseases  of  the  heart  and 
malignant  neoplasms  (the  two  leading  causes  of  death).  The  same  is  true  for  U.S.  All  Races  and  While  females. 
Diseases  of  the  heart  is  also  the  leading  cause  of  death  for  Indian  males,  hut  accidents  is  the  second  leading  cause. 

SuJ*ttnce  ahuse,  especially  alcohol,  is  a  serious  prohlem  in  many  Indian  communities.  Although  alcohol  abuse  is 
a  morv  serious  problem  for  Indian  males  than  females,  it  still  takes  a  considerable  death  toll  among  Indian  females. 
The  Indian  female  alcoholism  death  rate  peaks  at  64.6  deaths  per  100,000  population  for  age  group  45  to  54  years. 
For  U  S.  All  Races  females,  the  rate  only  reaches  double  digits  for  one  age  group,  i.e.,  10.2  for  55  to  64  year  olds. 
The  age-specific  rates  for  U.S.  Wliite  females  do  not  exceed  a  single  digit.  Age-specific  drug-related  death  rates  for 
Indian  females  tend  to  he.  less  than  those  for  Indian  males  except  for  the  elderly.  The  highest  female  rale  (7.9)  occurs 
among  75  to  84  year  olds.  Indian  female  age-specific  rales  are  not  dissimilar  from  those  for  U.S.  All  Races  and 
White  females. 

Indian  women  arc  less  likely  to  die  from  accidents,  homicide,  and  suicide  than  Indian  males,  but,  for  most  age 
groups,  Indian  women  arc  more  at  risk  from  these  causes  than  women  in  the  general  population.  The  age-specific 
death  rates  for  accidents  for  Indian  females  is  higher  for  all  age  groups  except  85  years  and  older  in  comparison  to 
U.S.  All  Races  and  Wliite  females.  Indian  female  Buicide  rales  are  greater  than  those  for  U.S.  All  Races  and  White 
females  fcrr  age  groups  under  35  years.  However,  for  older  age  groups,  the  Indian  female  rates  are  lower.  The  Indian 
female  age-specific  homicide  rate  is  greater  than  the  rate  for  U.S.  All  Races  females  for  all  age  groups  except  15  to 
24  and  75  to  84  years.  It  is  exceeds  the  rale  for  U.S.  White  females  for  all  age  groups. 
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Office  of  Research  on  Women's  Health 


Overview 

Office  of  Research  on  Women 's  Health 


Director:  Vivian  W.  Pinn,  M.D. 


Background 

The  Office  of  Research  on  Women's  Health  (0RWH)  was  established  in  September  1990  within  the  Office  of  the  Director 
of  the  National  Institutes  of  Health  (NIH).  ORWH  serves  as  a  focal  point  for  women's  health  research  at  NIH  in  setting  and 
monitoring  policy,  promoting  and  directing  research,  and  enhancing  scientific  career  development.  ORWH  works  in 
partnership  with  the  NIH  Institutes,  Centers,  and  Divisions  (ICDs)  to  ensure  that  women's  health  research  becomes  an 
integral  part  of  the  scientific  fabric  at  NIH  and  throughout  the  scientific  community. 


ORWH  has  a  threefold  mandate: 


/.  to  strengthen  and  enhance  research  related  to  diseases,  disorders,  and  conditions  that  affect  women  and 

to  ensure  that  research  conducted  and  supported  by  NIH  adequately  addresses  issues  regarding  women's 
health; 

II.         to  ensure  that  women  are  appropriately  represented  in  biomedical  and  behavioral  research  studies 
supported  by  NIH;  and 


III.         to  develop  opportunities  and  support  for  recruitment,  retention,  re-entry,  and  advancement  of  women  in 
biomedical  careers. 


Using  the  threefold  mandate  as  a  basis  for  action,  ORWH  is  focusing  its  efforts  in  the  following  major  areas: 

B  Implementation  of  a  Research  Agenda  for  Women's  Health  —  in  collaboration  with  the  NIH  (ICDs) 

*  Recruitment  and  Retention  of  Women  in  Clinical  Studies 

■  Implementation  of  a  Tracking  System  and  Other  Activities  to  Monitor  the  Inclusion  of  Women  in  NIH- 
Supported  Biomedical  and  Behavioral  Research 

■  Recruitment,  Retention,  Re-entry  and  Advancement  of  Women  in  Biomedical  Careers 
B          Policy  Development  Activities: 

m  Legal  and  Ethical  Issues  Associated  with  the  Inclusion  of  Women  in  Clinical  Studies 

m         Women's  Health  Curriculum  in  Medical  Academic  and  Clinical  Training  —  with  the  Bureau  of  Health 
Manpower,  Health  Resources  and  Services  Administration,  and  the  PHS  Office  of  Women's  Health 

■  Collaboration  on  the  NIH  Women's  Health  Initiative 


ORWH  provides  funding  through  the  NIH  Institutes  and  Centers  (ICs)  to  support  basic  and  clinical  research,  career 
development  programs,  conferences,  and  workshops  addressing  women's  health  issues  across  the  life  span.  The  following 
descriptions  highlight  some  of  ORWH's  key  activities. 
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/.  Implementation  of  the  NIH  Research  Agenda  on  Women's  Health  Research 


The  Office  of  Research  on  Women's  Health  collaborates  with  NIH  Institutes  and  Centers  in  support  of  opportunities  that 
define,  stimulate,  and  reach  out  to  increase  research  attention  to  women's  health  at  the  NIH  and  the  larger  scientific 
community.  An  agenda  for  womens's  health  research,  based  on  recommendations  contained  in  the  report  of  the  ORWH- 
sponsored  workshop  Opportunities  for  Research  on  Women's  Health  (1991),  identifies  a  broad  spectrum  of  scientific  areas 
most  significant  for  the  health  and  well-being  of  women.  ORWH  vigorously  implements  this  agenda  by  providing  cofunding 
to  ongoing  NIH  grants  and  special  initiatives  with  gender-specific  research  objectives.  Emphasis  is  given  to  studies  that 
target  women  from  diverse  cultures,  minority  populations,  older  women,  rural  or  inner  city  women,  lesbians,  and  those 
affected  by  poverty.  In  collaboration  with  both  non-Federal  organizations  and  NIH  program  staff,  ORWH  supports 
conferences  and  activities  that  continually  update  and  refine  these  priorities  and  that  foster  innovative  scientific  approaches 
to  the  improvement  of  women's  health. 

In  1996,  ORWH  initiated  the  Research  Enhancement  Awards  Program  (REAP)  to  fund  studies  identified  by  the  ICs  with 
relevence  for  the  women's  health  research  agenda.  Through  this  program,  ORWH  supports  basic  and  clinical  research  at 
the  NIH  on  the  following  topics: 

■  Immunologic  and  arthritic  diseases 

■  Reproductive  health,  particularly:  prevention,  diagnosis,  treatment  of  pregnancy  complications  and  embryo  or 
fetal  loss;  reducing  morbidity  from  myoma,  endometriosis,  abnormal  uterine  bleeding,  uterine  prolapse  and  other 
benign  gynecologic  diseases;  and  promoting  increased  safety  and  acceptability  in  the  use  of  contraceptive  options 

■  Sexually  transmitted  diseases  and  other  infections,  especially  those  involving  emerging  pathogens 

■  Urologic  health 

■  The  environmental  impact  on  women's  health 

■  Molecular  bases  for  sexual  and  gender  differences  in  disease,  including  receptor  populations  and  enzyme  level 
differences,  implications  for  unique  pharmacokinetics  and  pharmacodynamics  of  medications  in  women,  and  the 
effects  of  hormone  replacement  therapy  or  oral  contraceptives  on  the  pharmacokinetics  and  pharmacodynamics 
of  other  medications 

■  Risk  factors  for  diseases  in  women  of  different  racial/ethnic/socioeconomic  groups 

■  Factors  associated  with  depression,  eating  disorders,  anxiety,  and  addictive  behaviors 

■  Risk  factors  and  consequences  of  violence,  including  child  abuse,  physical  and  sexual  assault,  elder  abuse,  and 
domestic  violence 

■  Behavioral  and  cultural  factors  in  prevention  strategies 

■  Lung  cancer  and/or  tobacco  use  in  women 

■  Cardiovascular  and  peripheral  vascular  disease  in  women,  including  the  impact  of  diabetes  on  these 
conditions 

■  Quality  of  life  in  women  with  chronic  diseases 

//.  Tracking  the  Inclusion  of  Women  in  NIH  Research  Studies 

NIH  policy  has  addressed  the  inclusion  of  women  and  minorities  as  subjects  in  clinical  research  since  1986.  The  policy 
was  strengthened  in  1990.  ORWH,  the  Office  of  Research  on  Minority  Health,  the  Office  of  Extramural  Research  and 
Training,  and  the  Office  of  Intramural  Research  designed  and  implemented  new  guidelines  on  the  inclusion  of  women  and 
minorities  as  specified  in  the  NIH  Revitalization  Act  of  1993.  The  revised  NIH  guidelines  were  published  in  the  March  28, 
1994  Federal  Register  and  require  that  NIH: 

m  ensure  that  women  and  minorities  and  their  subpopulations  are  included  in  all  human  subject  research; 
m  include  women  and  minorities  and  their  subpopulations  in  Phase  III  clinical  trials,  such  that  valid  analyses  of 
differences  in  intervention  effect  can  be  accomplished; 

■  assure  that  cost  will  not  be  an  acceptable  reason  for  excluding  these  groups;  and 

■  initiate  programs  and  support  for  outreach  efforts  to  recruit  and  retain  these  groups  as  volunteers  in  clinical 
studies. 

ORWH  held  two  meetings  for  Institutional  Review  Board  (IRB)  chairs  to  address  the  implementation  of  the  guidelines.  NIH 
also  provided  special  training  for  the  intramural  and  extramural  scientific  community  on  implementing  these  guidelines. 
ORWH  is  responsible  for  monitoring  this  process  and  tracking  the  inclusion  of  women  in  NIH-supported  research.  ORWH 
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has*5Sveral  major  initiatives  in  progress  in  support  of  this  mandate. 

B  Legal  and  ethical  issues  surrounding  the  inclusion  of  women  in  clinical  studies.  Myriad  complex  issues 
surround  the  inclusion  (or  exclusion)  of  women  in  biomedical  and  behavioral  research.  ORWH  contracted 
the  Institute  of  Medicine  (IOM)  to  assist  ORWH  in  addressing  the  legal  and  ethical  barriers  to  inclusion  of 
women  in  clinical  research.  The  report  of  these  deliberations,  Women  and  Health  Research,  is  available 
through  the  IOM. 

■  Recruitment  and  retention  of  women  in  research  studies.  ORWH  seeks  to  identify  those  issues  that  serve 

as  barriers  to  women's  participation  in  clinical  studies  and  to  define  strategies  for  addressing  them. 
Recommendations  from  a  workshop  and  public  hearing  are  highlighted  in  a  report.  Recruitment  and 
Retention  of  Women  in  Clinical  Studies,  which  is  used  by  research  scientists  and  advocates  in  the 
appropriate  and  sensitive  recruitment  and  retention  of  women,  particularly  minority  women,  in  clinical 
studies.  ORWH,  in  collaboration  with  other  institutes  and  offices  of  the  NIH,  has  recently  published  an 
Outreach  Notebook  to  assist  investigators  with  recruitment  and  retention  of  women  in  clinical  studies. 

B  Gender/Minority  Tracking  System.  A  centralized,  automated  tracking  system  has  been  implemented  to 
achieve  a  readily  accessible  source  of  data  on  the  demographics  of  study  populations  for  NIH-supported 
clinical  research  projects.  Enrollment  figures  have  been  compiled  on  an  NIH-wide  basis  for  the  first  time 
and  are  currently  being  analyzed  to  measure  compliance  with  the  inclusion  policy.  Data  compiled  in  future 
years  will  allow  ORWH  to  examine  trends  and  assess  progress  in  meeting  the  mandates  of  the 
Revitalization  Act  of  1993. 

///.     Design/Implementation  of  Opportunities  for  Women  in  Biomedical  Careers 
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is  aware  of  the  need  to  increase  numbers  of  women  scientists  and  to  increase  opportunities  for  their  retention  and 
cement.  To  that  end,  ORWH  has  launched  several  major  initiatives. 

Public  Hearing  and  Workshop.  ORWH  convened  a  Task  Force  to  gather  information  on  these  issues  and 
held  a  public  hearing  and  workshop  in  1992  on  the  recruitment,  retention,  re-entry,  and  advancement  of 
women  in  biomedical  and  health  science  careers.  The  recommendations  generated  from  this  workshop 
provide  an  agenda  for  action  to  enhance  recruitment,  retention,  re-entry,  and  promotion  of  women  in 
science.  The  report  containing  these  recommendations.  Women  in  Biomedical  Careers:  Dynamics  of 
Change,  Strategies  for  the  21st  Century,  is  available  through  ORWH. 

Career  Development  Awards.  Based  on  the  recommendations  from  the  report,  Women  in  Biomedical 
Careers:  Dynamics  of  Change,  Strategies  for  the  21st  Century,  ORWH  supports  programs  and  other 
specific  training  projects,  including:  the  Re-Entry  Program  for  Extramural  and  Intramural  Scientists; 
Outreach  on  the  World  Wide  Web;  ORWH/Office  of  Science  Education  Speakers  Bureau;  Science 
Communication  Courses;  "Women  in  Science:  Poster  Series;"  "Young  Women's  Network"  Brown  Bag 
Series;  and  Career  Development  Workshops.  A  fact  sheet  is  available  from  ORWH  that  describes  these 
efforts  in  more  detail. 

Women's  Health  Curriculum.  At  the  direction  of  Congress,  ORWH,  in  cooperation  with  the  Bureau  of 
Health  Professions,  Health  Resources  and  Services  Administration,  the  PHS  Office  of  Women's  Health,  the 
Association  of  American  Medical  Colleges,  and  other  professional  organizations  and  advocacy  groups, 
supports  two  activities  directed  toward  a  women's  health  curriculum:  a  survey  of  medical  schools  on  the 
current  content  of  women's  health  in  the  medical  school  curriculum,  and  the  development  of  a  model 
women's  health  curriculum  for  medical  education.  While  initial  efforts  are  directed  toward  medical 
education  and  women's  health  research,  recommendations  are  expected  to  include  eventual  guidance  for 
appropriate  agencies  and  organizations  to  implement  similar  initiatives  for  undergraduate  and  graduate 
education  in  academic  and  clinical  training,  post-graduate  training,  and  continuing  education  courses,  for 
other  health  professionals  and  disciplines. 


* 


September  1996  :  4  Office  of  Research  on  Women's  Health,  NIH 

Women's  Health  Seminar  Series 

ORWH  sponsors  an  annual  Women's  Health  Seminar  Series.  Topics  have  included  gender  differences  in  stress  and 
cardiovascular  disease;  addictive  behaviors:  alcohol,  smoking,  and  other  drugs;  stress:  immunologic  aspects;  medical 
decisionmaking;  reproductive  issues;  women  and  HIV/AIDS;  domestic  violence;  and  breast  cancer.  The  1995-96  topics 
include  mood  disorders,  reproductive  health,  and  smoking.  The  seminars  are  structured  to  relate  the  most  current  research 
and  its  impact  on  women's  health. 
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Outreach  Efforts 

Information  of  particular  interest  to  women  is  posted  on  ORWHnews  on  the  EDNET,  including  stories  on  health-related 
topics  and  career  opportunities  for  women  in  science.  Scientist  at  Work  provides  stories  on  women  and  minorities  who 
are  in  biomedicine,  including  researchers,  administrators,  educators,  medical  librarians,  and  medical  illustrators.  Biomedical 
advances  and  discoveries  that  are  of  interest  to  students  and  adults  are  posted  on  In  the  News.  NIHINDEX  is  a  source  for 
people  who  need  information  about  disease  or  an  area  of  biomedical  research.  For  each  subject,  the  telephone  number  for 
the  appropriate  communications  office  at  NIH  is  listed.  The  ORWH  World  Wide  Web  site  is  currently  being  developed  to 
disseminate  women's  health  information. 


Women 's  Health  Initiative 

The  ORWH  also  collaborates  on  the  Women's  Health  Initiative,  a  prevention  study  to  examine  the  major  causes  of  death, 
disability,  and  frailty  —  heart  disease  and  stroke,  cancers  (particularly  breast  and  colorectal),  and  osteoporosis  —  in  post- 
menopausal women  of  all  races  and  socioeconomic  strata.  William  R.  Harlan,  M.D.,  Associate  Director  for  Disease 
Prevention,  and  Vivian  W.  Pinn,  M.D.,  Associate  Director  for  Research  on  Women's  Health,  are  Study  Co-Chairs.  Loretta 
Finnegan,  M.D.,  is  Director  of  the  Women's  Health  Initiative.  Information  is  available  through  the  NIH  Home  Page  on  the 
World  Wide  Web,  the  Women's  Health  Initiative  Fact  Sheet,  ORWH,  and  the  Women's  Health  Initiative  Office,  7550 
Wisconsin  Avenue,  Federal  Building,  Room  6A09,  Bethesda,  Maryland  20892. 
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Future  Plans  and  Actions  by  ORWH 

ORWH  will  continue  to  expand  and  enhance  its  activities  and  programs  related  to  women's  health  research  and  biomedical 
careers.  ORWH  is  planning  regional  conferences  to  evaluate  the  women's  health  research  agenda.  The  scientific  research 
agenda  will  become  increasingly  focused,  concentrating  on  scientific  areas  and  diseases  not  adequately  addressed,  or  that 
require  enhancement.  Cooperative  research  efforts  with  NIH  ICs  and  ORWH  will  continue. 

The  inclusion  of  women  in  clinical  studies  is  being  enhanced  by  the  recently  enacted  legislation  and  by  recommendations 
from  three  major  efforts:  the  ORWH/IOM  study  on  the  legal  and  ethical  issues  surrounding  the  inclusion  of  women  in 
clinical  studies;  the  ORWH  scientific  meeting  and  report,  Recruitment  and  Retention  of  Women  in  Clinical  Studies;  and 
ORWH  follow-up  scientific  meetings  of  IRB  chairs,  members  of  the  recruitment  and  retention  task  force,  and  other 
representatives  from  the  scientific  community  regarding  the  revised  NIH  inclusion  guidelines. 

The  career  development  agenda  will  continue  to  support  initiatives  aimed  at  implementing  recommendations  emerging  from 
the  report,  Women  in  Biomedical  Careers:  Dynamics  of  Change,  Strategies  for  the  21st  Century,  as  well  as  evaluation  of 
previous  career  development  awards. 

For  information,  contact:  Office  of  Research  on  Women's  Health,  NIH,  Building  1,  Room  201,  Bethesda,  Md  20892. 


Office  of  Research  on  Women's  Health 
ORWH  RESEARCH  PROGRAM 


The  Office  of  Research  on  Women's  Health  has  a  mandate  at  the  National  Institutes  of  Health  (NIH)  and 
nationwide:  to  strengthen  and  enhance  research  related  to  diseases,  disorders,  and  conditions  that  affect  women 
and  to  ensure  that  research  conducted  and  supported  by  NIH  adequately  addresses  issues  regarding  women's 
health.  ORWH  vigorously  implements  this  mandate  through  cofunding  of  Federal  scientific  efforts  with  the  NIH 
Institutes  and  Centers  (ICs)  to  define  the  role  of  sex  and  gender  in  health  research,  stimulate  all  components  of  the 
NIH  to  further  women's  health,  and  reach  out  to  improve  women's  health  in  the  21st  Century. 

A  Women's  Health  Research  Agenda 

In  collaboration  with  a  wide  community  of  health  scientists,  health  care  professionals,  and  advocates  for  women's 
health  issues,  ORWH  developed  an  agenda  for  women's  health  research.  Epidemiologic  data  were  used  to  identify 
major  factors  related  to  women's  morbidity  and  mortality,  emerging  areas  of  research,  and  topics  needing  further 
study.  The  results  of  these  deliberations  are  summarized  in  the  1991  report.  Opportunities  for  Research  on 
Women's  Health,  and  in  other  ORWH  publications.  Regional  meetings  in  1996-1997  will  refine  this  agenda  in  light 
of  recent  scientific  advances,  and  lead  to  establishing  objectives  for  Research  on  Women's  Health  for  the  21st 
Century. 

ORWH  Scientific  Priorities 


At  the  core  of  ORWH  research  activities  is  support  of  NIH  basic,  clinical  and  applied  studies  to  increase  scientific 
nowledge  of  health  issues  affecting  women  and  to  guide  efforts  to  improve  the  well-being  of  women.  Cofunding 
rough  NIH  ICs  ensures  that  women's  health  research  is  an  integral  part  of  the  scientific  fabric  of  NIH.  This 
mphasis  on  the  integration  of  women's  health  issues  in  research  reverberates  throughout  the  scientific 
communities  that  receive  NIH  support. 

The  Past:  In  addition  to  cofunding  major  research  projects,  ORWH  provided  special  funding  during  the  past  5  years 
for  administrative  supplements  to  353  ongoing  NIH-supported  grants  that  implement  the  ORWH  research  agenda 
and  support  recruitment  of  women.  ORWH  coordinated  the  design  and  implementation  of  guidelines  on  the 
inclusion  of  women  and  minorities  in  all  NIH-supported  research  as  specified  in  the  NIH  Revitalization  Act  of  1993. 
These  efforts  have  dramatically  increased  attention  to  women  in  scientific  study  design  and  subject  recruitment. 
Special  consideration  of  women  from  diverse  cultures,  ethnic  minority  populations,  older  people,  rural  or  inner-city 
women,  lesbians,  and  the  economically  disadvantaged  still  remains  an  ORWH  priority. 

The  Present:  In  1996,  ORWH  initiated  the  Women's  Health  Research  Enhancement  Awards  Program  (REAP)  to 
fund  proposals,  approved  through  the  NIH  peer  review  process,  that  specifically  address  women's  health.  The  FY 
1996  REAP  program  supports  grants  on  the  following  priority  topics: 

♦  Immunologic  and  arthritic  diseases  ♦  Reproductive  health 

♦  Sexually  transmitted  diseases  and  other  infections,  ♦  Urologic  health 
especially  those  involving  emerging  pathogens  <•  Molecular  bases  for  sex  and  gender  differences 

♦  Impact  of  the  environment  on  women's  health  in  disease  etiology  and  its  manifestations 

♦  Risk  factors  for  diseases  in  women  of  diverse  ♦  Factors  associated  with  depression,  eating 
racial/ethnic/socioeconomic  groups  disorders,  anxiety,  and  addictive  behaviors 

♦  Prevention  and  consequences  of  violence  against  ♦  Behavioral  and  cultural  factors  in  disease 
women  *  Lung  cancer  and  tobacco  use  in  women 

♦  Cardiovascular  diseases  in  women,  including  the  ♦  Quality  of  life  for  women  with  chronic  diseases 
effect  of  diabetes  on  vascular  conditions 


ORWH  fosters  new  research  on  the  cutting  edge  of  emerging  scientific  concepts  and  methodologies  affecting 
women's  health.  Within  the  ORWH  portfolio  of  studies,  developing  areas  of  emphasis  include: 
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♦  Environmental  health,  diseases  and  disabilities:  With  the  National  Institute  of  Environmental  Health  Sciences. 
ORWH  cofunds  research  on  the  hearth  effects  of  environmental  exposures-'endocrine  disruptors"-  that  are 
suspected  to  disrupt  the  normal  activity  of  the  endocrine  system.  Research  is  supported  on  a  variety  of  herbicides, 
fungicides,  insecticides,  nematocides  and  industrial  chemicals  and  their  cellular  effects  during  critical  penods  of  a 
female's  development. 

♦  Autoimmune  diseases:  New  research,  cofunded  with  the  National  Institute  on  Arthritis  and  Musculoskeletal  and 
Skin  Diseases,  is  underway  on  the  role  of  female  hormones  in  the  development  and  severity  of  diseases  such  as 
systemic  lupus  erythematosus,  fibromyalgia,  chronic  fatigue  syndrome,  and  arthritis.  Cofunded  investigations  with 
the  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  include  research  on  the  interaction  of  fetal 
and  maternal  immune  systems  in  pregnancy. 

♦  Reproductive  health,  including  sexually  transmitted  diseases:  The  unique  reproductive  capability  of  women  leads 
to  a  complex  set  of  research  issues  involving  biological  differences  and  changing  social  roles  between  women  and 
men.  ORWH,  in  collaboration  with  the  NICHD,  supports  studies  of  uterine  fibroids,  endometriosis,  contraception, 
sexually  transmitted  disease,  and  HIV  in  women. 

♦  Women's  urological health:  Urological  disorders  affect  the  quality  of  daily  life  for  women  across  the  life  course 
and  are  associated  with  entry  into  institutional  care  in  later  life.  Funding  of  research  on  urinary  tract  infection, 
interstitial  cystitis,  and  incontinence  in  women  is  a  priority  area  for  ORWH  in  collaboration  with  the  National 
Institute  on  Diabetes  and  Digestive  and  Kidney  Diseases  and  the  National  Institute  on  Aging. 

♦  Basic  research:  Across  the  NIH,  ORWH  cofunds  scientific  studies  that  use  basic  research  concepts  and 
techniques  to  probe  sex  and  gender  mechanisms  affecting  health.  For  example,  with  the  National  Institute  of 
Allergy  and  Infectious  Diseases,  ORWH  supports  studies  that  use  an  animal  model  to  explore  the  role  of 
costimulatory  molecules  in  development  of  multiple  sclerosis;  the  National  Institute  on  Drug  Abuse  and  ORWH 
support  evaluation  of  cerebral  blood  flow  differences  between  women  and  men  cocaine  abusers;  and  ORWH 
cofunding  with  the  National  Center  for  Research  Resources  supports  high  field  sodium  imaging  to  enhance 
identification  of  malignant  breast  lesions. 

♦  Social  and  behavioral  determinants  of  women 's  health:  Families,  the  social  milieux,  and  daily  health  behaviors 
are  strong  factors  in  determining  a  woman's  well-being.  Moreover,  women  are  powerful  forces  in  the  lives  and 
health  of  other  family  members.  ORWH  cosponsors  with  ICs  initiatives  on  women's  mental  health  (National 
Institute  of  Mental  Health),  interventions  for  elderly  Hispanic  and  Caucasian  women  abused  by  family  members 
(National  Institute  on  Aging),  mother-child  relationships  for  the  health  of  both  generations,  and  the  role  of  alcohol 
use  for  women's  employment  (National  Institutes  on  Alcohol  Abuse  and  Alcoholism.) 

In  1995  and  1996,  ORWH  gave  impetus  to  research  conferences  and  scientific  planning  within  the  Federal 
system,  as  well  as  non-Federal  and  private  sectors.  Topics  supported  by  ORWH  include: 


♦  Controlling  STDs  in  the  United  States 

♦  Eating  disorders 

<•  Temporomandibular  joint  disorder 

<•  Data  base  assessment  related  to  women  &  cancer 

♦  Alternative  medicine  and  women 


♦  Counseling  strategies  for  women  at  risk  of 
heritable  breast,  ovarian,  and  colon  cancer 

♦  Workshop  on  fibromyalgia 

♦  Peripartum  health  of  minority  women 

♦  Urinary  incontinence 

♦  International  women's  health  conferences 


Partnership  for  Tomorrow 


Located  in  the  Office  of  the  Director  of  NIH,  ORWH  is  a  center  for  action  and  cofunding  to  further  women's  health 
research.  With  other  Federal  agencies,  professional  and  scientific  societies,  and  advocacy  organizations  for 
conditions  affecting  women,  ORWH  facilitates  activities  to  evaluate  the  state  of  the  science  of  women's  health 
research,  highlight  neglected  and  new  topics,  and  disseminate  recent  findings  that  can  guide  practical  applications 
for  everyday  life.  Program  flexibility  and  ties  to  an  expanding  spectrum  of  research  and  professional 
organizations  allow  the  Office  to  respond  to  exciting  research  opportunities  as  they  arise  throughout  the  year. 

For  more  information,  contact  the  Research  Program  Officer,  Office  of  Research  on  Women's  Health,  National 
Institutes  of  Health,  Building  1,  Room  201,  9000  Rockville  Pike,  Bethesda,  Maryland  20892. 


9/S6 


Office  of  Research  on  Women's  Health 
Career  Development  for  Women  in  Science 


One  of  the  major  objectives  of  the  Office  of  Research  on  Women's  Health  (ORWH)  is  to  develop  opportunities  and 
support  for  recruitment,  retention,  re-entry,  and  advancement  of  women  in  biomedical  careers.  Recruitment  of  women 
into  science  careers  has  increased  steadily,  with  women  well  represented  in  graduate  degree  programs,  including 
medical  school  and  other  doctoral  studies.  However,  women— especially  minority  women— are  not  as  well  represented 
in  advanced  scientific  and  academic  leadership  positions. 

Commitments  to  children  and  other  family  responsibilities,  such  as  caring  for  aging  parents,  often  interrupt  a  woman 
scientist's  career.  In  addition,  a  woman  scientist  who  chooses  to  re-enter  a  scientific  career  track  after  an  extended 
hiatus  often  has  a  particularly  difficult  time.  Without  retraining,  the  opportunities  for  resuming  a  scientific  career  are 
significantly  reduced.  Tenure  tracks  and  research  fellowships  typically  demand  the  fulfillment  of  obligations  within 
specified  time  periods,  with  few  alternatives  or  substitutions. 

To  address  issues  and  to  develop  strategies  for  action  to  recruit,  retain,  and  advance  women  in  scientific  careers, 
ORWH  sponsored  a  public  hearing  and  a  workshop  in  1992.  The  recommendations  from  this  workshop  are  highlighted 
in  a  report,  Women  in  Biomedical  Careers:  Dynamics  of  Change— Strategies  for  the  21st  Century,  available  through 
ORWH.  To  implement  the  recommendations  made  at  this  workshop,  ORWH  developed  or  supported  the  following 
programs. 


Re-Entry  Programs 

1         ORWH  Re-Entry  Program  for  Extramural  and  Intramural  Scientists 

The  goal  of  this  pilot  program  was  to  encourage  fully  trained  women  and  men  to  re-enter  an  active  research  career 
after  taking  time  off  to  attend  to  family  needs.  In  the  first  two  years,  ORWH  ran  this  as  a  pilot  program  and  awarded 
16  administrative  supplements  to  ongoing  NIH  research  grants  to  allow  Principal  Investigators  to  support  and  mentor 
re-entering  scientists  for  a  full-  or  part-time  research  experience.  In  1994,  the  ORWH  program  was  adopted  and 
supported  by  17  Institutes  and  Centers.  To  date,  31  re-entry  awards  have  been  made.  For  more  information,  refer 
to  "NIH  Guide  for  Contracts  and  Grants"  (May  13,  1994,  vol.  23,  no.  18).  The  pilot  program  also  led  to  the 
development  of  a  Research  Career  Program  through  an  NINDS  and  an  NIMH  re-entry  program.  ORWH  will  continue 
to  support  scientists  through  all  of  these  programs.  In  1995,  ORWH  sponsored  a  workshop  that  brought  together 
awardees  who  had  received  funding  to  enable  them  to  re-enter  research  careers,  mentors  to  the  re-entering  scientists, 
and  senior  NIH  scientists  and  research  program  administrators.  The  workshop  included  discussion  of  the  problems 
associated  with  resuming  a  research  career,  the  opportunities  and  challenges  that  attend  the  re-entry  period,  and 
career  options  in  academia,  industry,  and  government.  The  materials  distributed  to  participants  included  a  publication 
on  how  to  write  an  NIH  grant,  as  well  as  descriptions  of  NIH  electronic  information  resources.  For  information, 
contact:   Joyce  Rudick,  Office  of  Research  on  Women's  Health,  Building  1,  Room  201,  Bethesda,  MD  20892; 

301/402-1770. 
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Career  Development  Programs 


■  Outreach  (on  the  World  Wide  Web) 

Information  of  particular  interest  to  women  is  posted  on  ORWHnews  on  the  EDNET,  including  stories  on  health-related 
topics  and  career  opportunities  for  women  in  science.  Scientist  at  Work  provides  stories  on  women  and  minorities 
who  are  in  biomedicine,  including,  researchers,  administrators,  educators,  medical  librarians,  and  medical  illustrators. 
Biomedical  advances  and  discoveries  that  are  of  interest  to  students  and  adults  are  posted  on  In  the  News.  NIHINDEX 
is  a  source  for  people  who  need  information  about  disease  or  an  area  of  biomedical  research.  For  each  subject,  the 
telephone  number  for  the  appropriate  communications  office  at  NIH  is  listed.  The  ORWH  World  Wide  Web  site  is 
currently  being  developed  to  disseminate  women's  health  information. 

■  ORWH/Office  of  Science  Education  Speakers  Bureau 

The  Speakers  Bureau  makes  available  a  listing  of  research  scientists  and  clinicians  from  NIH  who  have  volunteered 
to  speak  to  school  and  community  groups  in  the  Washington,  D.C.,  metropolitan  area.  Special  effort  is  made  to  ensure 
both  gender  and  ethnic  diversity  among  volunteers.  Speakers  are  available  to  cover  more  than  200  topics,  including 
those  of  special  interest  to  women  and  minorities,  information  on  career  paths  in  science,  and  information  about 
biomedical  discoveries. 

1         Science  Communication  Courses 

Scientists  trained  in  research  often  have  little  experience  writing  their  results  or  giving  scientific  presentations.  ORWH 
allocates  funds  to  the  Office  of  Science  Education  to  support  two  new  programs.  "Writing  About  Science"  teaches 
young  researchers  how  to  write  their  research  results  in  a  clear  and  cogent  fashion.  Priority  is  given  to  re-entry 
awardees.  'Talking  About  Science,"  which  is  offered  to  intramural  researchers,  deals  with  techniques  for  organizing 
and  presenting  a  scientific  talk,  including  effective  body  language  and  voices.  Both  programs  consist  of  four  or  five 
weekly  three-hour  sessions. 

1         "Women  in  Science"  Poster  Series 

This  project  is  aimed  at  girls  in  middle  school,  an  age  when  many  previously  interested  in  science  decide  they  are  not 
interested  or  that  science  is  too  hard  for  them.  Posters  featuring  women  scientists  in  many  areas  of  biomedicine  will 
be  distributed  at  national  and  regional  science  teachers'  meetings  and  on  the  WWW.  The  theory  is  that  these  women 
scientists  will  be  inspirational  for  the  students  and  will  reach  various  populations  of  students. 

1         'Young  Women's  Network"  Brown  Bag  Series 

This  program  is  for  intramural  and  extramural  women  scientists  who  are  on  career  tracks  in  science  or  medicine.  Two 
interactive  workshops  will  be  offered  to  help  establish  a  network  for  women  and  information  to  support  their 
professional  career  path,  and  special  issues  of  concern. 

■  Career  Development  Workshops 

During  the  1 995  brown  bag  luncheon  series,  post  docs  and  fellows  expressed  professional  and  personal  concerns. 
Professional  needs  included  more  training  in  developing  a  successful  mentor/mentee  relationship  and  developing  skills 
in  job  searching.  Other  needs  included  finding  quality  child  care,  techniques  for  good  parenting,  and  caring  for  elderly 
parents.  Four  half-day  workshops  will  be  conducted  this  year  to  address  these  needs. 

■  Fellows  Award  for  Research  Excellence  (FARE) 

The  Fellows  Award  for  Research  Excellence  was  established  by  the  NIH  Fellows  Committee  in  1 995  to  provide  special 
recognition  of  excellent  scientific  research  for  postdoctoral  and  clinical  fellows  at  NIH.  ORWH  is  sponsoring  30  awards 
in  FY  1996.  Of  the  666  applications  received,  90  awards  were  made,  including  an  award  to  one  of  the  ORWH  re-entry 
award  recipients. 
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Health  Resources  and  Services  Administration 

u 

I  I  RSA  is  the  Department  of  Health  and  Human  Services  agency  that  helps  build  the  health  of  the  nation  by 
putting  primary  health  care  providers  and  services  in  the  places  they  are  needed  most.  Some  71  million  Americans 
live  in  medically  underserved  areas.  HRSA  works  to  lower  that  number  by  ensuring  that  adequate  numbers  of 
primary  care  and  public  health  providers  are  trained,  motivated  and  placed  in  the  inner  city  and  rural  communities 
with  insufficient  access  to  essential  health  care.  With  a  FY96  budget  of  $3  billion  and  1 900  employees,  500  of 
whom  work  in  10  field  offices,  HRSA  collaborates  with  health  professions  training  programs,  state  and  local  health 
departments,  other  federal  agencies,  and  providers  and  consumers  of  health  care  to  make  primary  care  available 
and  accessible  to  all  Americans,  particularly  those  who  are  uninsured,  vulnerable  or  have  special  health  conditions. 

HRSA  Focuses  on  National  Priorities 


■  Academic/Community  Partnerships  in  Hearth  Pro- 
fessions Education  initiatives  move  clinical  education  be- 
yond hospital  wards  and  into  neighborhood  sites,  giving  health 
care  professionals-in-training  experience  in  and  enthusiasm 
for  cost-efficient,  community-based  ambulatory  medicine. 

■  Managed  Care  programs  link  traditional  health  care 
providers  to  the  underserved  with  managed  care  indus- 
try leaders  to  preserve  the  best  of  both  worlds  as  the 

\.      joor  and  other  vulnerable  populations  move  into  the 
mainstream  of  managed  care. 

■  Information  Technology  has  the  potential  to  im- 
prove the  competence  and  capacity  of  health  care  teams. 
HRSA  is  exploring  the  feasibility  of  advanced  systems, 
such  as  telemedicine,  to  solve  age-old  problems  in 
service  delivery. 

■  State  and  Community  Relationship-building  helps 
state  and  local  health  agencies  better  serve  all  popula- 
tions, especially  those  not  well-served  by  the  private 
health  care  system. 

■  Community  Infrastructure  enhancement  empow- 
ers communities  to  meet  their  unique  health  care  needs. 
Coalitions  of  physicians,  hospitals,  clinics,  health  de- 
partments and  residents  work  together  to  test  models  of 
care  that  can  then  be  replicated  in  other  communities. 

■  Integrated  HIV/AIDS  Services  for  the  poor  and 
uninsured  are  a  goal  of  programs  throughout  the 
agency,  which  administers  the  Ryan  White  CARE  Act. 

■  Adolescent  Health  is  safeguarded  through  com- 
prehensive primary  care  services  for  children  and  teen- 
agers within  community  and  maternal  and  child  health 

irvices. 


■  Border  Health  and  the  serious  health  problems 
that  are  prevalent  in  the  51  U.S.  counties  along  the 
U.S/Mexico  border  are  addressed  in  health  professions 
training,  rural  health,  and  direct  service  delivery  pro- 
grams within  HRSA. 

HRSA  carries  out  its  mission  to  serve  the 
underserved  through  an  array  of  formula  and  categori- 
cal grant  programs.  Efforts  are  concentrated  in  three 
areas:  primary  care  direct  service  delivery;  health  pro- 
fessions training  and  workforce  development;  and  ser- 
vices for  special  populations. 

Primary  Care  Service  Delivery 

HRSA  helps  assure  that  health  care  services  are 
provided  to  medically  underserved  populations  and  to 
persons  with  special  health  care  needs.  Major  programs 
include  Community  Health  Centers  that  serve  the  poor 
and  uninsured,  migrant  workers,  homeless  people  and 
residents  of  public  housing  (FY96  appropriation,  $758.7 
million)and  the  National  Health  Service  Corps,  which 
places  primary  care  providers  in  under-served  areas  in 
return  for  scholarships  and  loan  repayment  (FY96  ap- 
propriation, $11  million). 

■  HRSA  identifies  and  designates  Health  Professional 
Shortage  Areas  (HPSAs),  Medically  Underserved  Areas 
(MUAs)  and  Medically  Underserved  Populations  (MUPs). 

■  HRSA  supports  primary  care  service  provision  in  other 
venues,  including  school-based  health  centers  for  high-risk 
students  in  Head  Start  through  high  school;programs  for 
individuals  and  families  affected  by  Alzheimer's  disease;  clin- 
ics for  Native  Hawaiians  and  Pacific  Basin  residents;  and 
services  for  people  with  black  lung  disease  and  for  people 
with  Hansen's  disease  (FY96  appropriation,  $26  million). 
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PUBLIC    HEALTH  SERVICE 


■  Since  1992,  HRSA  has  supported  a  drug  pricing 
program  to  reduce  the  cost  of  outpatient  drugs  to  13,000 
providers,  including  public  hospitals,  health  centers, 
health  departments  and  clinics. 

Health  Professions  Workforce 

HRSA  tracks  the  nation's  supply  of  physicians,  nurses 
and  other  health  care  providers  and  works  to  ensure  the 
health  care  workforce  is  adequately  trained,  sufficiently 
diverse  and  appropriately  distributed  throughout  the  cit- 
ies and  countryside. 

■  Area  Health  Education  Centers,  Health  Education 
and  Training  Centers,  Geriatric  Education  Centers,  and 
programs  to  train  generalists  in  rural  health,  dentistry, 
allied  health,  podiatry  and  chiropracticprovide  training  in 
community-based  ambulatory  care  settings  (FY96  ap- 
propriation, $47  million). 

■  Scholarships  and  loans  to  disadvantaged  students 
and  grants  to  educational  institutions  serving  primarily 
minority  studentswork  to  ensure  the  health  care 
workforce  more  closely  mirrors  the  diverse  U.S.  popula- 
tion (FY96  appropriation,  $79  million). 

■  Grants  for  predoctoral,  residency  and  faculty  devel- 
opment training  in  family  medicine,  internal  medicine 
and  pediatrics,  and  physician  assistant,  public  health, 
health  administration,  and  advanced  practice  nurse 
training  strengthen  the  generalist  workforce  (FY96  ap- 
propriation, $74  million;  FY96  nursing  diversity  and  ca- 
pacity-building appropriation,  $56  million). 

■  The  National  Practitioner  Data  Bank,  compiles 
physician  and  dentist  malpractice  and  disciplinary  ac- 
tion records.  Only  those  who  hire  or  credential  health 
professionals  have  access  to  the  information. 

■  Vaccine  Injury  Compensationcompensates  families 
of  children  who  suffer  serious  adverse  consequences 
from  immunizations  (FY96  appropriation,  $170  million). 

Services  for  Special  Populations 

HRSA  identifies  and  bridges  major  gaps  in  health  care 
resources  for  vulnerable  populations. 

■  HRSA  manages  contracts  for  the  Organ  Procure- 
ment and  Transplantation  Network,  Scientific  Registry 
of  Transplant  Recipients  and  National  Marrow  Donor 
Program  and  providespublic  education  and  technical 
assistance  to  increase  donation.  HRSA  also  monitors 
the  performance  of  the  nation's  transplant  centers  and 
provides  potential  transplant  recipients  with  survival  rates 
and  other  vital  information.  (FY96  appropriation,  $15.4 
million  for  bone  marrow  and  $2.4  million  for  organ  trans- 
plantation). 

■  Through  the  Ryan  White  Comprehensive  AIDS  Re- 
sources Emergency  (CARE)  Act,  HRSA  provides  health 
care  and  support  services  for  people  living  with  HIV/ 


AIDS.  The  metropolitan  areas  most  affected  by  the 
epidemic  are  awarded  formula  grants  to  improve  and 
expand  health  care.  In  FY96,  49  areas  received  this 
Title  I  funding.  Title  II  grants  to  States  and  territories 
support  essential  health  care  and  support  services  for 
people  living  with  HIV/AIDS,  including  health  insurance 
and  financial  aid  for  purchasing  pharmaceuticals  (Titles 
I  &  II  FY96  appropriation,  $653  million).  Titles  III  and  IV 
support  early  intervention  and  services  for  women,  chil- 
dren and  families  affected  by  HIV  (FY96  appropriation, 
$86  million).  Title  V  supports  Special  Projects  of  Na- 
tional Significance,  to  develop  innovative,  replicable 
models  of  care  for  the  underserved  and  Aids  Education 
and  Training  Centers  to  educate  providers  in  HIV/AIDS 
care. 

■  To  keep  rural  communities  healthy,  HRSA  supports 
State  Offices  of  Rural  Health  and  funds  research  and 
demonstration  projects  on  telemedicine  and  other  ad- 
vanced technologies  (FY96  appropriation,  $37.2  mil- 
lion). 

■  HRSA  oversees  free  and  reduced  cost  care  for 
indigents  dispensed  by  hospitals  obligated  to  provide 
such  care  by  their  receipt  of  Federal  Hill-Burton  con- 
struction loans  and  administers  a  $4.98  billion  hospital 
mortgage  insurance  program  on  behalf  of  the  Depart- 
ment of  Housing  and  Urban  Development. 

Maternal  and  Child  Health 

Mothers  and  children  are  of  paramount  concern  for 
HRSA.  The  agency  works  to  improve  the  health  of  all 
mothers,  children  and  adolescents  by  supporting  a 
maternal  and  child  health  infrastructure  equal  to  the 
needs  of  the  nation. 

■  HRSA  administers  State  block  grants  to 
ensure  that  mothers  and  children  receive  quality  care, 
especially  those  disadvantaged  populations  with 
limited  access  to  care  (FY96  appropriation  $668 
million). 

■  HRSA's  program  of  discretionary  grants  and  con- 
tracts improve  the  delivery  of  maternal  and  child  health 
care  services.  Special  Projects  of  Regional  And  Na- 
tional Significance  support  maternal  and  child  health 
research,  training,  genetic  disease-related  services, 
hemophilia  diagnoses  and  treatment,  and  innovations 
in  services  for  children  with  special  health  needs  (FY96 
appropriation,  $110  million). 

■  HRSA  Healthy  Start  programs  are  at  work  in  the  22 
communities  with  the  highest  infant  mortality  rates  (FY96 
appropriation,  $93  million). 

■  Emergency  Medical  Services  for  Children  efforts 
train  personnel  and  provide  specialized  equipment  to 
communities  where  they  are  needed  (FY96  appropria- 
tion, $11  million). 
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#03005     African  American  women  and  AIDS:   a  public  health/social  work 
challenge 

From:  Women's  Health  and  Social  Work  ,   v. 19  #3-4,   July,  pp. 
123-143  (1994) 
Author (s) :   Dicks,   B  A 
Medline  UI :  94294894 

#014  09     African  American  women  and  depression:   a  review  and  critique  of 
the  literature. 

From:  Archives  of  Psychiatric  Nursing.    ,   v. 6  #5,   October,  pp. 
257-265.  (1992.) 
Author(s):   Barbee,  EL. 
Medline  UI :  93119167 


c 


859     African  American  women's  perception  of  menopause. 

From:  American  Journal  of  Health  Behavior  ,  v. 20  #4,  July/August, 
(1996) 

Author(s):   Padonu,   G;  Holmes -Rovner,   M;  Rothert,   M;  Schmitt,  N; 
Kroll,   J;  Rovner,   D;  Talarczyk,   G;  Breer,   L;  Ransom,   S;  Gladney,  E 

#02692     AIDS  and  the  African  American  woman:   the  triple  burden  of  race, 
class,   and  gender 

From:  Health  Education  Quarterly  ,   v. 20  #3,   Fall,   pp.  305-320 
(1993) 

Author(s):   Quinn,   S  C 
Medline  UI :  94140575 

#02907     AIDS  prevention  for  African-American  and  Latina  women:  building 
culturally  and  gender-appropriate  intervention 

From:  AIDS  Education  and  Prevention   ,   v. 7  #3,   pp.   251-263  (1995) 
Author(s) :   Weeks,   M  R;   Schensul,   J  J;  Williams,    S  S ;   Singer,  M; 
Grier,  M 

Medline  UI :  95374854 
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#03599    Alcoholism  and  African  American  women:  a  medical  sociocultural 
perspective 

From:   Journal  of  the  National  Medical  Association  ,   v. 88  #2, 
February,  pp.   81-86  (1996) 
Author (s) :   Carter,   J  H;  Rogers,  C 

#01851    Barriers  and  motivators  to  prenatal  care  among  low-income  women 
From:   Social  Science  Medicine  ,  v. 30  #4,   pp.   487-495  (1990) 
Author (s) :  Lia-Hoagberg,   B;  Rode,   P;  Skovholt,   C  J;  Oberg,   C  N; 
Berg,   C;  Mullett,   S;  Choi,  T 

#01726     Battered  women:   an  African  American  Perspective 
From:   The  ABNF  Journal  pp.   81-94  (1991) 
Author (s):   Saunders -Robinson,   MA,   MSN,  MEd 

#00164     Black-White  differences  in  cervical  cancer  mortality- -United 
States,  1980-1987. 

From:  Morbidity  and  Mortality  Weekly  Report.  ,  v. 39  #15,  April  20 
pp.    245-248.  (1990.) 

Author(s):   Centers  for  Disease  Control. 

#01672     Black  women  and  breast  cancer. 

From:  Heart  and  Soul   ,  April-May,  pp.   62,   64-67  (1995) 
Author(s):  Washington,  HA 

#02833     The  Black  Women's  Health  Study:  a  follow-up  study  for  causes  and 
preventions  of  illness 

From:   Journal  of  the  American  Medical  Women's  Association  ,   v. 50 
#2,   March-April,   pp.    56-58  (1995) 

Author(s):   Rosenberg,   L;  Adams - Campbel 1 ,   L;   Palmer,   J  R 
Medline  UI :  95238837 

#00960     Cervical  cancer  control  in  minority  women,   more  needs  to  be  done. 

From:   Western  Journal  of  Medicine.    ,   v.    156  #4,   April       dd  432-3 
(1992.)  *' 
Author (s) :  Mahoney  MC. 
Medline  UI :  92245708 

#00907     Chronic  disease  and  minority  women. 

From:   Minority  Women's  Health  Issues  Forum.  (1992.) 
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#03344     A  comparative  analysis  of  the  health  beliefs  of  older  black  males 
and  females 

From:  ABNF  Journal   ,   v. 4  #3,   Summer,   pp.    66-69  (1993) 
Author(s):   Bell,    C  E;   Femea,    P  L 
Medline  UI :  94114951 

#03537     Coping  with  endometriosis 

From:   Essence   ,   v. 26  #10,    February,   pp.   32,    35  (1995) 
Author(s):  Kashef,  Z 

#00745     Correlates  of  obesity  in  young  Black  and  White  women:   The  CARDIA 
Study. 

From:  American  Journal  of  Public  Health.    ,   v. 82  #12,   December,  pp. 

1621-1625.  (1992.) 

Author (s) :  Burke,   GL,   et  al . 

Medline  UI :  93089395 

#01289     Correlates  of  the  prevalence  of  self  reported  hypertension  among 
f  -  African    American  and  White  women. 

From:  Ethnicity  and  Disease.    ,   v. 3,   Spring,   pp.   119-125.  (1993.) 
Author(s):   Adams - Campbel 1 ,   LL,   et  al . 
Medline  UI :  93313525 

#02271     Depression  in  African-American  women 

From:   Journal  of  Psychosocial  Nursing  ,   v. 32  #3,   March,   pp.  29-33 
(1994 ) 

Author (s) :   Warren,   B  J 
Medline  UI :  94254059 

#00806     Difference  in  hypertension  prevalence  among  U.S.   Black  and  White 
women  of     childbearing  age. 

From:  Public  Health  Reports.  ,  v. 106  #4,  July-August,  pp.  393-399. 
(1991 .  ) 

Author (s) :  Geronimus,  AT,   et  al . 
Available  from  OMH-RC 

#00908     Dimensions  of  the  minority  woman. 

From:   Minority  Women's  Health  Issues  Forum.  (1992.) 

#04233     Factors  associated  with  nicotine  dependence  among  African  American 
women  cigarette  smokers. 

From:   Research  in  Nursing  &  Health   ,   v. 16  #4,   August,   pp.  283-292 
(1993) 

Author (s) :   Ahijevych,   K;   Wewers,   M  E 
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Author (s):  Burks,   J  A 
Medline  UI :  92253116 

#03536     Fight  back  against  fibroids 

From:  Heart  &  Soul  ,   February/March,   pp.   62-66  (1995) 
Author (s):  Washington,  H 

#04567     Get  the  facts:  African  American  women  and  breast  cancer. 

From:  The  Maryland  Affiliate  of  The  Susan  G.   Komen  Breast  Cancer 
Foundation,   pp.   1  p.  (1996) 
Available  from  OMH-RC 
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Author (s) :  Washington,  HA 

#03  3  92     Health-promoting  behaviors  of  African  American  women 

From:  Nursing  Research  ,   v. 43  #2,  March-April,   pp.   86-89  (1994) 
Author(s):  Ahijevych,   K;  Bernhard,  L 
Medline  UI :  94203827 

#03804     Health  status  of  racial/ethnic  older  women. 

From:  Health  Resources  and  Services  Administration   (HRSA) ,  Bureau 
of  Primary  Health  Care   (BPHC) ,   Office  of  Minority  and  Women's 
Health   (OMWH) .  pp.   8  p.  (1995) 
Available  from  OMH-RC 

#01499     Hysterectomy  and  race. 

From:  Obstetrics  and  Gynecology.  ,  v. 82  #5,  November,  pp.  757-764 
(1993.) 

Author(s):   Kjerulff,   et  al . 
Medline  UI :  94020624 

#01038     Hysterectomy  hysteria:  many  hysterectomies  may  be  unnecessary. 
From:   Essence.    ,   October,   pp.   24,26,136-137.  (1992.) 
Author(s):   Wiltz,  T. 

#00944     The  Influence  of  ethnicity  on  the  health  of  older  women. 

From:   Clinics  in  Geriatric  Medicine.    ,   v.   9  #1,    February  pp 
231-59.  (1994.) 
Author(s):  Hopper,  SV. 
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#00938     Latina  and  African  American  women:   continuing  disparities  in 
health 

From:   International  Journal  of  Health  Services.    ,   v.   23  #3.,  pp. 

555-84.  (1993.) 

Author(s):  Lillie-Blanton,  M. 

Medline  UI :  93388057 

#01671     Living  with  lupus 

From:   Heart  and  Soul   ,   April-May,   pp.    90,92  (1995) 
Author (s) :   Cimons,  M 

#03266     Locus  of  control  and  self-esteem  in  depressed,  low-income 
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-    Author (s) :  Goodman,   S  H;  Cooley,   E  L;  Sewell,   D  R;   Leavitt,  N 
Medline  UI :  94320406 

#03421     Low-income  African  American  women  expressions  of  their  health 
management 

From:  ABNF  Journal   ,   v. 4  #1,   Winter,   pp.    17-19  (1993) 
Author (s) :   Edwards,  K 
Medline  UI :  93320469 

#03064     Menopause  and  African- American  women:   clinical  and  research  issues 
From:   Experimental  Gerontology  ,   v. 29  #3-4,   May-August,  pp. 
511-518  (1994) 

Author (s) :  Miles,   T  P;  Malik,   K  C 
Medline  UI :  95010477 

#00781     Mental  health  and  minority  women. 

From:  Minority  Women's  Health  Issues  Forum.  ,  June  19-20,  pp.  1-7. 
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Author (s):   Thomann,  N. 
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#02375     Mental  health  and  well-being  of  black  women:   toward  strategies  of 
empowerment 

From:  American  Journal  of  Community  Psychology  ,   v. 22  #4,  August, 

pp.    559-582  (1994) 

Author (s):  Gibbs,   J  T;  Fuery,  D 

Medline  UI :  95274626 

#03073     Obesity  in  black  and  white  mothers  and  daughters 

From:  American  Journal  of  Public  Health  ,  v.  84  #11,   November,  pp. 
1727-1728  (1994) 
Author (s) :  Garn,   S  M 
Medline  UI :  95068548 

#02153     Occupational  stress,   social  support,   and  depression  among  black 
and  white  prof essional -managerial  women 
From:   Women  &  Health  ,   v. 18  #1,   pp.   41-79  (1992) 
Author  (s)  :   Snapp,   M  B 
Medline  UI :  92280262 

#03929     Ovarian  cancer  among  black  women. 

From:  Journal  of  the  National  Cancer  Institute  ,  v. 85  #2,  January 
20,    pp.    82-83  (1993) 

Author(s):   Colditz,   G  A;  Hankinson,   S  E;  Avery,   B  Y 

#01603     Perceptions  of  African  American  women  regarding  health  care 

From:   Journal  of  Cultural  Diversity  ,   v.   1  #2,   Spring,   pp.  32-35 
(1994 ) 

Author (s):   Griffin,  F 
Medline  UI :  95006174 

#03805     Psychological  barriers  to  women's  access  to  health  care:   a  review 
of  the  literature. 

From:  Health  Resources  and  Services  Administration   (HRSA) ,  Bureau 
of  Primary  Health  Care    (BPHC) ,   Office  of  Minority  and  Women's 
Health    (OMWH) .   pp.    7  p.  (1995) 
Available  from  OMH-RC 

#03765     Public  and  professional  partnership  for  African  American  women's 
health. 

From:   Journal  for  Minority  Medical  Students   ,   v. 8  #3,    Spring,  pp. 
28,    30,    64  (1996) 
Author (s) :   Smith,   D  M 
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treatment  for  women 

From:   Recent  Developments  in  Alcoholism  ,   v. 12,   pp.   343-367  (1995) 
Author(s):  Rouse,   B  A;  Carter,   J  H;  Rodriguez -Andrew,  S 
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#01704     The  Relationship  between  stress  and  weight  control  behavior  in 
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pp.   427-432  (1995) 

Author (s):  Walcott -McQuigg,  JA 

Medline  UI :  95318987 

#00909     Reproductive  health  and  minority  women. 

From:   Minority  Women's  Health  Issues  Forum.  (1992.) 

#02111     A  selected  guide  to  information  about  women  and  HIV/AIDS:  a 
pathfinder 

From:   CDC  National  AIDS  Clearinghouse  (1995) 


■2357     Social  and  psychological  aspects  of  breast  cancer  in 
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From:  Annals  New  York  Academy  of  Sciences  ,   v. 73  6,   December  30, 
pp.    131-139  (1994) 
Author(s):   Powell,   D  R 
Medline  UI :  95225571 

#00906     Substance  abuse  and  minority  women. 

From:   Minority  Women's  Health  Issues  Forum.  (1992.) 

#00356     Surveillance  for  AIDS  and  HIV  infection  among  Black  and  Hispanic 
children  and  women  of  childbearing  age,  1981-1989. 
From:  Morbidity  and  Mortality  Weekly  Report    (MMWR) .    ,   v. 39  #SS-3, 
pp.    23-30.  (1990.) 
Author(s):  Gayle,   JA,   et  al . 
Available  from  OMH-RC 
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From:   Cardiovascular  Nursing  ,   v.   29  #3,   May- June,   pp.  17-21 
(1993) 

Author (s) :   Keller,    C;   Bergstrom,  D 
Medline  UI :  93245256 
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#00905     Violence  and  minority  women. 
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#02546     The  weathering  hypothesis  and  the  health  of  African-American  women 
and  infants:  evidence  and  speculations 

From:  Ethnicity  and  Disease  ,   v. 2  #3,   Summer,   pp.   207-231  (1992) 
Author (s) :  Geronimus,  A  T 
Medline  UI :  93104831 

#00161     Weight  control  for  Black  women. 

From:   Journal  of  the  American  Dietetic  Association.    ,   v. 92  #3,  pp. 

346-348.  (1992.) 

Author (s):  Domel,   SB,   et  al . 

#01307     Weight  related  attitudes  and  behaviors  of  Black  women. 

From:   Journal  of  the  American  Dietetic  Association.    ,   v. 93  #4, 
April,   pp.   416-422.  (1993.) 
Author(s):   Kumanyika,   S,   et  al . 
Medline  UI :  93203529 

#02110     Women  and  HIV/AIDS 

From:   CDC  National  AIDS  Clearinghouse  (1995) 

#03834     Women  get  AIDS  too. 

From:   Urban  Medicine   ,   v. 6  #4,   November,   pp.   21-22  (1991) 
Author (s) :  Monson,  N 

#04441     Young  black  women:   defining  health. 

From:   Journal  of  the  National  Black  Nurses  Association  ,   v. 6  #2, 
Spring-Summer,   pp.    3-14  (1993) 
Author (s) :  Hargrove,   H  J;  Keller,  C 
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#03  857     Are  Asian/Pacific  Islander  American  women  represented  in  women's 
health  research. 

From:  Women's  Health  Issues  ,  v. 6  #4,  July/August,  pp.  237-  (19c 
Author (s) :   Yi,   J  K 

#02558     Birth  outcomes  of  Korean  women  in  Hawaii 

^1993) PUbliC  Health  ReP°rts    <    v.108   #4,    July/August,    pp.  500-505 

Author (s) :   Mor,   J  M;  Alexander,   G  R;   Kieffer,   E  C;   Baruffi,  G 
Medline  UI :  93342169 
Available  from  OMH-RC 

#03331     Bone  density  and  body  composition  on  the  Pacific  rim:   a  comparis 
between  Japan-born  and  U.S. -born  Japanese -American  women 
From:  Journal  of  Bone  and  Mineral  Research  ,   v. 8  #7,   July,  pp 
861-869    (1993)  *     PP ' 

Author(s):   Kin,   K;   Lee,   J  H;   Kushida,   K;   Sartoris,   D  J;   Ohmura,  . 
Clopton,   P  L;   Inoue,  T 
Medline  UI :  93355918 

#03334     Breast  cancer  and  menarche  in  Asian  women 

From:  Environmental  Health  Perspectives  ,  v. 101  #7,  December,  pp 
566-567  (1993) 

Author(s):   Herman-Giddens ,   M  E 
Medline  UI :  94192512 

#03556     Breast  cancer:   magnitude  of  the  problem  and  descriptive 
epidemiology 

From:   Epidemiologic  Review  ,   v. 15  #1,   August,   pp.   7-16  (1993) 
Author(s):   Kelsey,   J  L;  Horn-Ross,    P  L 
Medline  UI :  94009416 

#03554     Cancer  risks  and  prevention  practices  among  Vietnamese  refugees 

From:  Western  Journal  of  Medicine  ,  v.  153,  July,  pp.  34-39  (1990,1 
Author (s) :    Jenkins,    C  N  H;   McPhee,    S  J;   Bird,    J  A;   Bonilla,   N  H 
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#03339     Cervical  screening  among  Asian  women 

Iu?howUfS1o9  TlmeS   '   V"89  #37'   September,   pp     53-54  (19935 

#0088l  t^healt^education  system  to  meet  the  health  needs  of 

From:   Journal  of  Community  Health         v  i  7  a->     n      ■  ■» 

{1992.}  neaicn.    ,    v. 17   #2,    April,    pp.  87-96. 

Author(e):  Ratnaike,   RN,   chinner,  TL. 

#02324    woLTf^Amertca^  Self™"  1»  young  Asian,  black,   and  white 

2F4T262e!joS4fare  £°r  W°me"   international   ,   v. 15  #3.   June,   pp.  A 

Author (s):   Hirota,   T,   et  al . 

#0"7S  ^rfntLSa Mr^— sfwsr.rs:,. 

Author(s):   Fox,   P  G;   Cowell,   J  M;   Johnson,   M  M 

#04427     Gender  and  health:   some  Asian  evidence 

From:   Journal  of  Health  and  Social  Behavior       v  74  *■»     c     -  u 
pp.    252-271    (1993)  eenavior   ,    v. 34   #3,  September, 

Author(s):  Fuller,  T  D;  Edwards,  J  N;  Sermsri  S- 
Vorakitphokatorn,   S  sermsri,  s, 

Available  from  Theodore  D.   Fuller     DeDartment-  of  c~   ■  1 
Virginia  Polytechnic  Xnatitute  and  iX^SnKersicT  Sla^shurg . 
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#03388     Gender,   generational  and  social  support  correlates  of  mental 
health  in  Asian  immigrants 

From:   International  Journal  of  Sociology  and  Psychiatry       v  3  9  : 

Spring,   pp.   22-33  (1993) 

Author (s) :   Furnham,  A;  Shiekh,  S 

Medline  UI :  93239414 

#03804     Health  status  of  racial/ethnic  older  women. 

From:   Health  Resources  and  Services  Administration   (HRSA) ,  Bure; 
of  Primary  Health  Care   (BPHC) ,   Office  of  Minority  and  Women's 
Health   (OMWH) .   pp.    8  p.  (1995) 
Available  from  OMH-RC 

#02821     Hormone  treatment  related  bone  mineral  content  changes  in  Japane 
women  with  endometriosis 

From:  Asia-Oceania  Journal  of  Obstetrics  and  Gynaecology  ,   v. 19 
#3,   September,  pp.   299-307  (1993) 
Author(s):   Fukushima,   M;  Shindo,   M;  Sato,  K 
Medline  UI :  94071733 

#04383     Incidence  estimation  of  female  breast  cancer  among  Koreans. 

From:   Journal  of  Korean  Medical  Science   ,   v. 9  #4,   Auoust ,  vv 
328-334  (1994) 

Author(s):  Ann,  Y  O;  Park,  B  J;  Yoo,  K  Y;  Lee,  M  S;  Kim,  H;  Noh , 
Y;   Park,   T  S 


#00944 


The  Influence  of  ethnicity  on  the  health  of  older  women. 
From:   Clinics  in  Geriatric  Medicine.    ,   v.   9  #1,  February 
231-59.  (1994.) 
Author (s):   Hopper,  SV. 
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#04545     Managed  care  and  Asian  Pacific  Island  women. 

From:   Journal  of  the  American  Medical  Women's  Association   ,   v. 51 
#4,   August /October ,   pp.    146  (1996) 
Author (s) :   Wang,   G  M 

#03426     Mental  health  of  Southeast  Asian  refugee  women:   an  overview 

From:   Health  Care  for  Women  International   ,   v. 14  #2,   March- April 
pp.    155-165  (1993) 
Author (s):   Mattson,  S 
Medline  UI :  93285976 
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#01112     Modesty,    sexuality,   and  breast  health  in  Chinese-American  women 
26S-264eS(l?22 J?Urnal  °f  Med^i"e.    .   v.  157  #3,   September,  pp 


(1992  .  ) 
Author (s) :   Mo,   B . 
Available  from  OMH-RC 


#02897     Osteoporosis  and  Asian  American  women 

Snter°al95°r°SiS  Related  B°ne  Diseases<   National  Resource 


#01728 


a^?™1?113  °f  eld^r  abuse  and  help-seeking  patterns  among 
™™  enCan'    Caucasian  American,   and  Korean-American  elder: 


From:   The  Gerontologist  (1993) 
Author(s):  Moon,  A;  Williams,  O 
Medline  UI :  93314998 


#02931     The  problem  of  integration:  Asian  people  and  diabetes 

pp°m4i?°4l?au?94)he  SOCi6ty  °f  M6dicine   <   v'87  *7'  J^V' 

Author(s):   Kelleher,   D;    Islam,  S 

#02674     ^e/ethnicity  and  other  sociocultural  influences  on  alcoholism 
treatment  tor  women 

From:   Recent  Developments  in  Alcoholism  ,   v. 12,   pp.   343-367  (199 

M^??r(ST;  Rc"Sf'   B  A;   Carter'   J  H;   Rodriguez-And?ew,  S 
Medline  UI :  95350400 
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#03556     Breast  cancer:  magnitude  of  the  problem  and  descriptive 
epidemiology 

From:   Epidemiologic  Review  ,   v. 15  #1,   August,   pp.    7-16  (1993) 
Author (s) :   Kelsey,   J  L;   Horn-Ross,    P  L 
Medline  UI :  94009416 

#00907     Chronic  disease  and  minority  women. 

From:   Minority  Women's  Health  Issues  Forum.  (1992.) 

#00908     Dimensions  of  the  minority  woman. 

From:  Minority  Women's  Health  Issues  Forum.  (1992.) 

#03576     Factors  associated  with  obtaining  health  screening  among  women  oi 
reproductive  age 

From:   Public  Health  Reports   ,   v. 108  #1,   January- February ,  pp. 
76-86  (1993) 

Author (s) :  Wilcox,   L  S;   Mosher,   W  D 
Medline  UI :  93165883 
Available  from  OMH-RC 

#00944     The  Influence  of  ethnicity  on  the  health  of  older  women. 

From:   Clinics  in  Geriatric  Medicine.    ,   v.    9  #1,    February.,  pp. 
231-59.  (1994.) 
Author (s):  Hopper,  SV. 

#00781     Mental  health  and  minority  women. 

From:  Minority  Women's  Health  Issues  Forum.  ,  June  19-20,  pp.  1-1 
(1992  .  ) 

Author (s) :   Thomann,  N. 
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Author(s):  Rouse,   B  A;   Carter,   J  H;  Rodriguez-Andrew,  S 
Medline  UI :  95350400 
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Reproductive  health  and  minority  women. 

From:  Minority  Women's  Health  Issues  Forum.  (1992 


#02111     A  selected  guide  to  information  about  women  and  HIV/AIDS:  a 
pathfinder 

From:   CDC  National  AIDS  Clearinghouse  (1995) 

#00906     Substance  abuse  and  minority  women. 

From:  Minority  Women's  Health  Issues  Forum.  (1992.) 

#00905     Violence  and  minority  women. 

From:  Minority  Women's  Health  Issues  Forum.  (1992.) 

#02110     Women  and  HIV/AIDS 

From:   CDC  National  AIDS  Clearinghouse  (1995) 

#00179     Women's  Health:  A  course  of  action. 

From:   Public  Health  Reports  Supplement.    ,   July-August,   pp  12-14 
Author(s):   Lin-Fu,   JS . 
Available  from  OMH-RC 
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#03669    Alcohol  abuse  in  urban  Indian  adolescents  and  women:  a 
longitudinal  study  for  assessment  and  risk  evaluation 
From:  American  Indian  and  Alaska  Native  Mental  Health  Research  , 
v.7  #1,   pp.   1-47  (1996) 

Author(s):  Walker,  R  D;  Lambert,  M  D;  Walker,  P  S ;  Kivlahan,  D  R; 
Donovan,   D  M;  Howard,   M  0 


#01851     Barriers  and  motivators  to  prenatal  care  among  low- income  women 
From:   Social  Science  Medicine   ,   v. 30  #4,   pp.   487-495  (1990) 
Author(s):  Lia-Hoagberg,   B;  Rode,   P;   Skovholt,   C  J;  Oberg,   C  N; 
Berg,   C;  Mullett,   S;   Choi,  T 

'""0510     Boy  and  Women  Bear  Interactive  Program  for  cancer  risk  reduction 
among    Native  American  youth. 
From:   Intersystems ,    Inc.  pp.   1-6.  (1992.) 

#03557     Breast  mammographic  pattern:   a  concatenation  of  confounding  and 
breast  cancer  risk  factors 

From:  American  Journal  of  Epidemiology  ,   v. 142  #8,   Oct  15,  pp. 
813-819  (1995) 

Author(s):  Bartow,  S  A;  Pathak,  D  R;  Mettler,  F  A;  Key,  C  R;  Pike, 
M  C 

Medline  UI :  96017404 


#00960     Cervical  cancer  control  in  minority  women,   more  needs  to  be  done. 

From:  Western  Journal  of  Medicine.  ,  v.  156  #4,  April.,  pp.  432-3. 
(1992  .  ) 

Author (s) :   Mahoney  MC . 
Medline  UI :  92245708 


#00959     Cervical  cancer  incidence  and  mortality  in  New  Mexico's  Hispanics, 
American     Indians,   and  Non-Hispanic  Whites. 

From:  Western  Journal  of  Medicine.  ,  v.  156  #4,  April.,  pp.  376-9. 
(1992 . ) 

Author (s) :   Becker  TM. 
Medline  UI :  92245689 
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#00185     Cervical  papilloma  virus  infection  and  cervical  dysplasia  in 

Hispanic,     Native  American,   and  Non-Hispanic  White  women  in  New 
Mexico . 

From:  American  Journal  of  Public  Health.    ,   v. 81  #5,   May,  pp. 

582-586.  (1991.) 

Author(s):  Becker,   TM,   et  al . 

#00907     Chronic  disease  and  minority  women. 

From:  Minority  Women's  Health  Issues  Forum.  (1992.) 

#02932     Development  of  a  cervical  cancer  education  program  for  native 
American  women  in  North  Carolina 

From:  Journal  of  Cancer  Education  ,   v. 9  #4,   Winter,   pp.  235-242 
(1995) 

Author (s) :  Dignan,   M;   Sharp,   P;   Blinson,   K;  Michielutte,   R;  Konen, 
J;   Bell,   R;   Lane,  C 
Medline  UI :  95252041 

#00908     Dimensions  of  the  minority  woman. 

From:  Minority  Women's  Health  Issues  Forum.  (1992.) 

#04626     Effect  of  educational  brochures  on  Cherokee  women  with  abnormal 
pap  smears . 

From:   Public  Health  Reports  ,   v. Ill  #6,   November /December ,  pp. 

546-547  (1996) 

Author (s) :   Pardini,   R  S 

#03576     Factors  associated  with  obtaining  health  screening  among  women  of 
reproductive  age 

From:   Public  Health  Reports  ,   v. 108  #1,   January- February ,  pp. 
76-86  (1993) 

Author(s):   Wilcox,   L  S ;   Mosher,   W  D 
Medline  UI :  93165883 
Available  from  OMH-RC 

#03048     Focus  group  responses  of  potential  participants  in  a  nutrition 
education  program  for  individuals  with  limited  literacy  skills 
From:   Journal  of  the  American  Dietetic  Association  ,   v. 94  #7, 
July,    pp.    744-748  (1994) 

Author(s):   Hartman,   T  J;  McCarthy,    P  R;   Park,   R  J;   Schuster,  E; 
Kushi,   L  H 

Medline  UI :  94292693 
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#03161     Grandmother  dishonored:  violence  against  women  by  male  partners  in 
American  Indian  communities 

From:  Violence  and  Victims  ,   v. 9  #3,   Fall,  pp.  249-258  (1994) 
Author(s):  Chester,   B;  Robin,   R  W;   Koss,   M  P;  Lopez,   J;  Goldman,  D 
Medline  UI :  95374962 

#02792     Gravidity,   obesity,   and  non- insulin-dependent  diabetes  among  Pima 
Indian  women 

From:  The  American  Journal  of  Medicine  ,   v.   97  #3,   September,  pp. 
250-255  (1994) 

Author(s):  Charles,   M  A;   Pettitt,   D  J;  McCance,   D  R;   Hanson,   R  L; 
Bennett,   P  H;   Knowler,   W  C 
Medline  UI :  94379065 

#04544     The  Health  of  American  Indian  and  Alaska  Native  women. 

From:  Journal  of  the  American  Medical  Women's  Association  ,   v. 51 
#4,   August/October,   pp.    141-145  (1996) 
Author (s) :  Joe,   J  R 


S804     Health  status  of  racial/ethnic  older  women. 

From:  Health  Resources  and  Services  Administration   (HRSA) ,  Bureau 
of  Primary  Health  Care   (BPHC) ,  Office  of  Minority  and  Women's 
Health   (OMWH) .   pp.    8  p.  (1995) 
Available  from  OMH-RC 

#01160     The  Health  status  of  working  women  in  Hawaii. 

From:  Hawaii  Medical  Journal.    ,  v.  50  #1,   January,   pp.  18-23. 
(1991 . ) 

Author(s):   Halfon,   S,   et  al . 

#03992     Incidence  of  invasive  cervical  cancer  preceded  by  negative 
screening  in  high-risk  Alaska  Native  women. 

From:   International  Journal  of  Epidemiology  ,   v. 23  #2,   Apr,  pp. 
238-45  (1994) 

Author (s) :   Davidson,   M;   Bulkow,   L  R;   Lanier,   A  P;   Smith,    R  A; 
Hawkins,    I;   Jensen,   H;   Kiviat,   N  B 

#00944     The  Influence  of  ethnicity  on  the  health  of  older  women. 

From:   Clinics  in  Geriatric  Medicine.    ,   v.    9  #1,   February.,  pp. 
231-59.  (1994.) 
Author (s):   Hopper,  SV. 
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#01620     Mental  health  and  American  Indian  women's  multiple  roles 

From:  American  Indian  and  Alaska  Native  Mental  Health  Research  , 
v.6  #2,   pp.    57-75  (1995) 
Author(s):  Napholz,  L 
Medline  UI :  95252389 

#00781     Mental  health  and  minority  women. 

From:  Minority  Women's  Health  Issues  Forum.  ,  June  19-20,  pp.  1-7 
(1992  .  ) 

Author (s):   Thomann,  N. 

#04044     Native  American  women  and  forced  sterilization,  1973-1976 
From:   Caduceus   ,   v. 8  #3,   Winter,   pp.   45-58  (1992) 
Author (s):  Jarrell,   R  H 

#01128     Norplant:   comments  from  the  senior  clinician  for  Ob/Gyn. 

From:  The  IHS  Provider.    ,   v. 18  #2,   February,   pp.   19.  (1993.) 
Author(s):   Haffner,  WHJ. 
Available  from  OMH-RC 

#01129    Norplant:  the  newest  reversible  contraceptive. 

From:   The  IHS  Provider.    ,   v. 18  #2,   February,   pp.    17-19.  (1993.) 
Author (s):  Brown,  MD. 

#0344  0     Nursing  care  of  Native  American  battered  women 

From:  AWHONNS  Clinical  Issues  in  Perinatal  and  Women's  Health 
Nursing   ,   v. 4  #3,   August,   pp.   424-436  (1993) 
Author (s) :  Bohn,   D  K 
Medline  UI :  93379639 

#03442     Occupational  and  environmental  reproductive  hazards  education  and 
resources  for  communities  of  color 

From:  Environmental  Health  Perspectives  ,  v. 101  Suppl  2,  July,  pp 
181-189  (1993) 

Author(s):   Dula,   A;   Kurtz,   S;   Samper,   M  L 
Medline  UI :  94062748 

#01853     Patterns  of  prenatal  care  among  Sioux  and  Navajo  women 
From:   The  Provider  ,   October,   pp.   177-181  (1993) 

Author(s):   Gilchrist,   A  P;   Smith,   A;   Milligan,   B  C   ;   Welty,   T  K; 
Rowley,    D  L 
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#03214     Access  to  health  care  for  Hispanic  women:  a  primary  health  care 
perspective 

From:  Nursing  Outlook  ,   v. 43  #1,   January- February ,   pp.  23-28 
(1995) 

Author (s):   Juarbe,   T  C 
Medline  UI :  95281415 

#01243     Acculturation  and  alcohol  consumption  in  Puerto  Rican,  Cuban 
American,   and    Mexican  American  women  in  the  United  States. 
From:  American  Journal  of  Public  Health.    ,  v. 83  #6,   June,  pp. 
890-893.  (1993.) 

Author(s):  Black,   S  A;  Markides,   K  S 
Medline  UI :  93270191 


308     Acculturation  and  gender  differences  in  sexual  attitudes  and 
behaviors:  Hispanic  vs  non-Hispanic  white  unmarried  adults 
From:  American  Journal  of  Public  Health  ,  v. 83  #12,   December,  pp. 
1759-1761  (1993) 

Author (s) :   Marin,   B  V;   Tschann,   J  M;   Gomez,    C  A;   Kegeles,    S  M 
Medline  UI :  94082640 

#03215     Acculturation,   sexual  behavior,   and  alcohol  use  among  Latinas 

From:  International  Journal  of  the  Addictions  ,  v. 29  #9,  July,  pp 
1101-1114  (1994) 

Author  (s)  :   Marin,   B  V;   Flores,  E 
Medline  UI :  95048974 

#02907     AIDS  prevention  for  African-American  and  Latina  women:  building 
culturally  and  gender-appropriate  intervention 

From:   AIDS  Education  and  Prevention  ,   v. 7  #3,   pp.   251-263  (1995) 
Author(s) :   Weeks,   M  R;   Schensul,   J  J;  Williams,   S  S;   Singer,  M; 
Grier,  M 

Medline  UI :  95374854 

#00370     AIDS  Prevention  program  for  Puerto  Rican  women. 

From:   PRHSJ.    ,   v. 9  #1,   April,   pp.   37-41.  (1990.) 
Author (s):   De  Alvarez,  VC. 
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#01268    AIDS  Surveillance  Update,  Washington,   District  of  Columbia,  the 
Metropolitan    Statistical  Area   (MSA)   and  the  United  States. 
From:  AIDS  Surveillance  Update.    ,   1st  quarter,   May,   pp.  1-21. 
(1993  .  ) 

#01219    AIDS  trends  among  Hispanics  in  United  States. 

From:  American  Journal  of  Public  Health.    ,  v. 83  #4,  April,  pp. 
504-509.  (1993.) 
Author(s):   Diaz,   T,   et  al . 
Medline  UI :  93212861 

#03009     Alcohol  use  and  misuse  among  Hispanic  women:   selected  factors, 
processes,   and  studies 

From:   International  Journal  of  the  Addictions   ,   v. 29  #9,   July,  pp. 
1083-1100  (1994) 
Author (s) :   Canino,  G 
Medline  UI :  95048973 

#02744     Beliefs,   knowledge,   and  behavior  about  cancer  among  urban  Hispanic 
women 

From:   Journal  of  the  National  Cancer  Institute  Monographs   ,  #18, 
pp.    57-63  (1995) 

Author(s):  Morgan,   C;   Park,   E;   Cortes,   D  E 
Available  from  OMH-RC 

#00959     Cervical  cancer  incidence  and  mortality  in  New  Mexico's  Hispanics, 
American     Indians,   and  Non-Hispanic  Whites. 

From:  Western  Journal  of  Medicine.  ,  v.  156  #4,  April.,  pp.  376-9. 
(1992 . ) 

Author (s) :   Becker  TM . 
Medline  UI :  92245689 

#00907     Chronic  disease  and  minority  women. 

From:   Minority  Women's  Health  Issues  Forum.  (1992.) 

#02928     Cultural  beliefs  and  health  behaviors  of  pregnant  Mexican-American 
women:   implications  for  primary  care 

From:   Advanced  Nursing  Science   ,   v. 17  #4,   Jun,   pp.   37-52  (1995) 
Author(s):   Burk,   M  E;   Wieser,    P  C;   Keegan,  L 
Medline  UI :  95351733 

#00908     Dimensions  of  the  minority  woman. 

From:   Minority  Women's  Health  Issues  Forum.  (1992.) 
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#03768     Dr.   Elena  Rios  works  to  bring  minority  issues  to  forefront. 

From:   Journal  for  Minority  Medical  Students.    ,   v. 8  #3,    Spring,  p; 
55-57  (1996) 
Author (s):  Rios,  E 

#01094    -Drug  abuse  and  other  risk  factors  for  physical  abuse  in  pregnane, 
among    white  non-Hispanic,   black,   and  Hispanic  women. 
From:  American  Journal  of  Obstetrics  and  Gynecology.    ,   v. 16,  Jun> 
pp.    1491-1499.  (1991.) 
Author (s):  Berenson,   AB,   et  al . 

#03157     Effect  of  social  networks  on  cancer-screening  behavior  of  older 
Mexican-American  women 

From:  Journal  of  the  National  Cancer  Institute  ,  v. 86  #10,  May  lJ 
pp.    775-779  (1994) 

Author(s):   Suarez,   L;   Lloyd,   L;   Weiss,   N;   Rainbolt,   T;    Pulley,  L 
Medline  UI :  94223711 
Available  from  OMH-RC 

#00650     Effects  of  an  AIDS  education  program  on  the  knowledge,  attitudes 
and    practices  of  low  income  Black  and  Latina  women. 
From:  Journal  of  Community  Health.    ,   v. 15  #6,   December,  pp. 
343-355.  (1990.) 

Author (s):   Flaskerud,   JH,   Nyamathi,  AM. 

#03369     Eight-year  incidence  of  hypertension  in  Mexican-Americans  and 
non-Hispanic  whites.   The  San  Antonio  Heart  Study 
From:  American  Journal  of  Hypertension  ,   v. 5  #3,   March,  pp. 
147-153  (1992) 

Author  (s)  :   Haffner,   S  M;   Mitchell,   B  D;  Valdez,   R  A;   Hazuda,   H  P 
Morales,    P  A;   Stern,   M  P 
Medline  UI :  92247412 

#00869     The  Health  consequences  of  maguiladora  work:   women  on  the  U.S.- 
Mexican border. 

From:  American  Journal  of  Public  Health.  ,  v. 83  #1,  January,  pp. 
37-44.  (1993.) 

Author (s) :   Guendelman,    S,   Silberg,   M J . 
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#03867     The  Health  insurance  status  of  US  Latino  women:   a  profile  from  t 
1982-1984  HHANES. 

From:  American  Journal  of  Public  Health  ,  v. 86  #4,  April,  pp. 
533-537  (1996) 

Author(s):   de  la  Torre,   A;   Friis,   R;  Hunter,   H  R;   Garcia,  h 
Available  from  Requests  for  reprints  should  be  sent  to  Adela  de 
Torre     PhD,   Health  Care  Administration  Program,   College  of  Healt 
and  Human  Services,   California  State  University,   Long  Beach,  12E 
Bellf lower  Blvd,   Long  Beach,   CA  90840. 

#0264  8     Health  promotion  behavior  in  low  income  black  and  Latino  women 
From:   women  and  Health  ,   v. 21  #2-3,   pp.   71-83  (1994) 
Author(s):   Sanders-Phillips,  K 
Medline  UI :  94353802 

#03804     Health  status  of  racial/ethnic  older  women. 

From:  Health  Resources  and  Services  Administration   (HRSA) ,  Bure^ 
of  Primary  Health  Care   (BPHC) ,   Office  of  Minority  and  Women's 
Health   (OMWH) .   pp.   8  p.  (1995) 
Available  from  OMH-RC 

#01463     Heart  disease  in  women. 

From:  Urban  Medicine.    ,   v. 8  #4,   November,   pp.   5-6.  (1993.) 
Author (s):  Felknor,R. 

#02763     Hispanic  versus  White  smoking  patterns  by  sex  and  level  of 
education 

From:  American  Journal  of  Epidemiology  ,  v. 142  #4,  August  15,  pj 
410-418  (1995) 

Author(s):   Winkleby,   MA;   Schooler,   C;   Kraemer,   H  C;   Lin,  J; 
Fortmann,   S  P 
Medline  UI :  94351331 

#02512     HIV,   A  growing  crisis  among  Hispanic  women 

From:   Minority  Health  News   ,   v. 3  #4,   pp.   2,4  (1992) 
Author (s) :   Leyva,   M  A 
Available  from  OMH-RC 

#00944     The  Influence  of  ethnicity  on  the  health  of  older  women. 

From:   Clinics  in  Geriatric  Medicine.    ,   v.   9  #1,   February.,  pp. 
231-59.  (1994.) 
Author (s):   Hopper,  SV. 


PAGE  4 


OFFICE  OF  MINORITY  HEALTH  RESOURCE  CENTER 
MINORITY  HEALTH  DATABASE  SEARCH 
PO  BOX  37337,   WASHINGTON  DC,  20013-7337 


SEARCH  TOPIC:   HISPANIC  WOMEN'S  HEALTH 


#00938     Latina  and  African  American  women:   continuing  disparities  in 
health 

From:   International  Journal  of  Health  Services.    ,   v.   23  #3.,  pp. 

555-84.  (1993.) 

Author(s):   Lillie-Blanton,  M. 

Medline  UI :  93388057 

#02502     Mammography  usage  and  the  Health  Belief  Model 

From:  Health  Education  Quarterly  ,   v. 19  #4,   Winter,   pp.  447-462 
(1992) 

Author (s) :  Stein,   J  A;   Fox,   S  A;  Murata,   P  J;  Morisky,   D  E 
Available  from  OMH-RC 

#00781     Mental  health  and  minority  women. 

From:  Minority  Women's  Health  Issues  Forum.  ,  June  19-20,  pp.  1- 
(1992 . ) 

Author(s):  Thomann,  N. 

#01431     Minority  women  and  sexual  choice  in  the  age  of  AIDS. 

From:  Social  Science  Medicine.    ,   v. 34  #4,   pp.   447-457.  (1992.) 
Author(s):   Kline,   A;   Oken,  E. 
Medline  UI :  92229531 

#0343  9     Nursing  care  of  low- income  battered  Hispanic  pregnant  women 

From:  AWHONNS  Clinical  Issues  in  Perinatal  and  Women's  Health 
Nursing  ,   v. 4  #3,   August,   pp.   416-423  (1993) 
Author (s) :  Torres,  S 
Medline  UI :  93379638 

#00188     Prevalence  of  cigarette  smoking  in  Hispanic  women  of  childbearir. 
age . 

From:   Nursing  Research.    ,   v. 40  #2,   March/April,   pp.  103-106. 
(1991 . ) 

Author (s):   Pletsch,  PK. 

#00941     Prevalence  of  overweight  and  obesity  in  US  Hispanic  populations 
From:  American  Journal  of  Clinical  Nutrition.    ,   v.   53  #6,  Suppl, 
June.,   pp.    1522S-1528S.  (1991.) 
Author (s):   Pawson,  IG. 


PAGE  5 


OFFICE  OF  MINORITY  HEALTH  RESOURCE  CENTER 
MINORITY  HEALTH  DATABASE  SEARCH 
PO  BOX  37337,   WASHINGTON  DC,  20013-7337 


SEARCH  TOPIC:   HISPANIC  WOMEN'S  HEALTH 


#03805     Psychological  barriers  to  women's  access  to  health  care:   a  reviev 
of  the  literature. 

From:  Health  Resources  and  Services  Administration   (HRSA) ,  Bureai 
of  Primary  Health  Care   (BPHC) ,   Office  of  Minority  and  Women's 
Health   (OMWH) .   pp.   7  p.  (1995) 
Available  from  OMH-RC 

#02674     Race/ethnicity  and  other  sociocultural  influences  on  alcoholism 
treatment  for  women 

From:  Recent  Developments  in  Alcoholism  ,   v. 12,   pp.   343-367  (199E 
Author(s):  Rouse,   B  A;   Carter,   J  H;  Rodriguez -Andrew,  S 
Medline  UI :  95350400 

#01195     Reproductive  characteristics  of  Mexican  American,   Mainland  Puertc 
Rican,   and     Cuban  American  women:   data  from  the  Hispanic  Health 
and  Nutrition  Examination  Survey. 

From:   JAMA.    ,   v. 265  #2,   January  9,   pp.   222-226.  (1991.) 
Author  (s)  :   Stroup-Benham,   CA,   et  al . 

#00909     Reproductive  health  and  minority  women. 

From:  Minority  Women's  Health  Issues  Forum.  (1992.) 

#02111     A  selected  guide  to  information  about  women  and  HIV/AIDS:  a 
pathfinder 

From:   CDC  National  AIDS  Clearinghouse  (1995) 

#04179     Sense  of  coherence  in  minority  women  at  risk  for  HIV  infection. 
From:   Public  Health  Nursing   ,   v. 10  #3,   Sep,   pp.   151-8  (1993) 
Author (s) :   Nyamathi ,   A  M 

#03206     Substance  abuse  among  inner-city  Hispanic  women:  exploring 
resiliency 

From:  Journal  of  Obstetric,   Gynecologic  and  Neonatal  Nursing 
(JOGNN)    ,   v.23  #7,   September,   pp.   609-616  (1994) 

Author(s):  Lindenberg,  C  S;  Gendrop,  S  C;  Nencioli,  M;  Adames,  Z 
Medline  UI :  95088776 

#00906     Substance  abuse  and  minority  women. 

From:   Minority  Women's  Health  Issues  Forum.  (1992.) 
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#03300     Substance  use  patterns  of  Latinas:  commentary 

From:   International  Journal  of  the  Addictions  ,   v. 29  #9,   July,  j 
1189-1199  (1994) 
Author(s):   Perez-Arce,  P 
Medline  UI :  95048979 

#00356     Surveillance  for  AIDS  and  HIV  infection  among  Black  and  Hispanic 
children  and  women  of  childbearing  age,  1981-1989. 
From:  Morbidity  and  Mortality  Weekly  Report    (MMWR)  .    ,   v.  39  #SS-I- 
pp.   23-30.  (1990.) 
Author (s) :  Gayle,   JA,   et  al . 
Available  from  OMH-RC 

#04546     The  Underrepresentation  of  Hispanic  women  in  the  health 
professions . 

From:  Journal  of  the  American  Medical  Women's  Association  ,   v. 51 
#4,   August /October,   pp.   147-152  (1996) 
Author (s) :   Zambrana,   R  E 

#03631     Understanding  knowledge  and  attitudes  about  breast  cancer.  A 
cultural  analysis 

From:  Archives  of  Family  Medicine  ,  v. 4  #2,  February,  pp.  145-15 
(1995) 

Author (s) :   Chavez,   L  R;  Hubbell,   F  A;  McMullin,   J  M;  Martinez,  R 
G;   Mishra,   S  I 
Medline  UI :  95144358 

#01079     Use  of  breast  cancer  screening  by  older  Hispanic  women. 

From:   Public  Health  Nursing.    ,   v. 9  #2,   June,   pp.    118-124.  (1992. 
Author (s) :   Longman,   AJ,   et  al . 
Medline  UI :  92375894 

#01511     Use  of  peer  role  models  to  increase  pap  smear  and  mammogram 
screening  in    Mexican-American  and  Black  women. 
From:  American  Journal  of  Preventive  Medicine.    ,   v. 9  #5,  pp. 
290-296.  (1993.) 
Author(s)  :   Suarez,   et  al . 
Medline  UI :  94079787 

#03769     Utilization  of  curanderos  among  foreign  born  Mexican  American 
women  attending  migrant  health  clinics. 

From:   Journal  of  Cultural  Diversity  ,   v. 3  #2,    Summer,    pp.  29-34 
(1996) 

Author (s) :   Skaer,   T  L;   Robison,    L  M;   Sclar,   D  A;   Harding,   G  H 
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#00905     Violence  and  minority  women. 

From:  Minority  Women's  Health  Issues  Forum.  (1992.) 

#02110     Women  and  HIV/ AIDS 

From:   CDC  National  AIDS  Clearinghouse  (1995) 

#03834     Women  get  AIDS  too. 

From:  Urban  Medicine  ,   v. 6  #4,  November,   pp.   21-22  (1991) 
Author(s):  Monson,  N 

#03302     Women's  Health  Loteria:   a  new  cervical  cancer  education  tool  for 
Hispanic  females 

From:  Oncology  Nursing  Forum  ,  v. 22  #4,   May,   pp.   697-701  (1995) 
Author(s):  Sheridan-Leos ,  N 
Medline  UI :  95406084 

#02999     Women's  roles  and  women's  health:   the  effect  of  immigration  on 
Latina  women 

From:  Women's  Health  Issues  ,  v. 5  #1,   Spring,   pp.   8-14  (1995) 
Author (s):   Wilson,  D 
Medline  UI :  95261185 
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PROGRESS  REPORT  FOR. 

American  Indians  and 
Alaska  Natives 


ON  FEBRUARY  15,  1995,  the  Public  Health  Service 
(PHS)  conducted  its  second  Healthy  People  2000  progress 
review  focusing  on  the  health  needs  of  American  Indians  and 
Alaska  Natives  (AIs/ANs).  This  progress  review  cuts  across 
all  of  the  priority  areas  with  specific  objectives  or  subobjec- 
tives  that  address  disparities  between  this  specific  group  and 
the  general  population.  For  AIs/ANs,  there  are  31  subobjec- 
tives  in  14  priority  areas. 

The  Indian  Health  Service  (THS)  led  the  progress  review. 
Representatives  from  the  Cherokee  Nation  of  Oklahoma,  the 
Indian  Health  Board  of  Minneapolis,  and  the  National  Indian 
Council  on  Aging  joined  in  the  discussion.  Federal 
representatives  included  the  Bureau  of  Indian  Affairs  (BIA), 
the  Administration  on  Aging  (AOA),  and  the  Head  Start 
B"-°au  of  the  Administration  for  Children  and  Families 

PHS  participants  included  representatives  from  the 
?^»Ji  Resources  and  Services  Administration  (HRSA), 
Substance  Abuse  and  Mental  Health  Services  Aclministration 
(SAMHSA),  National  Institutes  of  Health  (NTH),  Centers 
for  Disease  Control  and  Prevention  (CDC),  and  Office  of 
Minority  Health. 

LHS  is  responsible  for  providing  health  services  to  AIs/ 
ANi's  in  about  500  federally  recognized  tribes  as  authorized 
by  treaty  obligations  entered  into  by  the  VS.  Government 
and  tribal  governments  as  well  as  numerous  pieces  of  legisla- 
tion. Approximately  60  percent  (1.3-1.4  million  people)  of 
AIs/ANs  receive  services  from  LHS  in  12  service  areas.  Of 
these  AIs/ANs  served  by  LHS,  three-fifths  live  off  reserva- 
tions. 

The  LHS  Director  described  increased  diversity  in  how 
services  are  delivered  by  LHS  and  tribal  and  urban  Indian 
communities.  The  discussion  focused  on  the  role  of  the 
Federal  Government  with  various  AI/AN  populations,  the 
role  of  self -governance  in  building  public  health  capacity,  and 
the  role  of  AI/AN  tribes  in  the  consolidated  partnership  grant 
proposals.  The  LHS  Director  presented  a  vision  for  improving 
the  health  status  of  all  AIs/ANs  that  maximizes  tribal  in- 
volvement at  the  community  level,  is  customer-oriented,  and 
enhances  the  role  of  LHS  as  a  consultant  to  the  tribes  and  as  a 
facilitator  in  the  building  of  coalitions  and  partnerships  with 
ot^    -rovemment  and  non-Federal  agencies  to  assist  all  AI/ 
t         )ulations,  including  non-federally  recognized  tribes 
artwtis/ANs  in  urban  areas. 


Neonatal  Mortality  Rates  (<28  Days)  in  Indian  Health 
Service  Areas  (1989-1991) 


A  /  V)     Billing  . 
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Rate  per  1,000  live  births  in  Indian  Health  Service  areas 

Source:  Indian  Health  Service 


Attention  was  focused  on  the  need  for  disease  prevention 
and  health  promotion  initiatives  and  strategies  to  reduce 
health  disparities  between  AIs/ANs  and  the  total  population 
Seven  health  problem  areas  were  highlighted — alcoholism 
and  substance  abuse,  child  abuse  and  family  violence,  diabe- 
tes, women's  health,  the  health  of  the  elderly,  maternal  and 
child  health,  and  injuries. 

The  neonatal  mortality  rates  in  LHS  service  areas  are  indi- 
cators of  the  health  of  a  community.  There  are  considerable 
differences  in  neonatal  mortality  rates  among  the  12  LHS 
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PROGRESS  REPORT  FOR: 

Asian  and  Pacific  Islander 
Americans 


ON  JUNE  21,  1 994,  the  Public  Health  Service  (PHS) 
conducted  its  first  Healthy  People  2000  cross-cutting  progress 
review  for  Asian  and  Pacific  Islander  Americans  (APIs).  The 
Deputy  Surgeon  General /Office  of  Minority  Health  (OMH)  and 
representatives  from  the  Health  Resources  and  Services  Adminis- 
tration (HRSA)  and  the  Centers  for  Disease  Control  and 
Prevention's  National  Center  for  Health  Statistics  (CDC/NCHS) 
were  joined  for  the  review  by  representatives  from  the  Arlington 
(Virginia)  County  Department  of  Human  Services,  Ohio  State 
University,  Asian  and  Pacific  Islander  Health  Forum,  Hawaii 
State  Department  of  Health,  Association  of  Asian/Pacific 
Community  Health  Organizations,  Pacific  Island  Health  Officers 
Association,  and  Na  Pu'uwai,  Inc.  Other  PHS  participants 
included  the  minority  health  coordinators  from  the  Agency  for 
Health  Care  Policy  and  Research,  CDC,  the  National  Institutes 
of  Health,  and  the  Substance  Abuse  and  Mental  Health  Services 
Administration. 

The  rate  of  API  population  growth  in  the  last  decade  was 
nearly  ten  times  the  rate  of  the  total  US.  population.  The  number 
of  APIs  in  this  country  is  expected  to  double  again  by  the  year 
2009  APIs  are  often — although  mistakenly — referred  to  as 
"the  healthy  minority."  Aggregate  data  on  this  culturally  and 
linguistically  heterogeneous  population  mask  extreme  differ- 
ences among  Asian  American  communities  in  income,  education, 
access  to  appropriate  health  care,  and  health  status.  These  differ- 


ences may  appear  in  comparisons  between  ethnic  subgroups  or 
between  native-  and  foreign-bom  people.  For  example,  the  1990 
Census  revealed  that  APIs'  educational  attainment  had  a  bipo- 
lar distribution;  39  percent  had  college  degrees  (highest  for  any 
race  or  ethnic  group),  while  5  percent  were  functionally  illiterate 
with  less  than  4  years  of  elementary  education.  Since  approxi- 
mately two- thirds  of  Asians  in  the  United  States  are  foreign-bom, 
many  are  not  fluent  in  English  and  are  unfamiliar  with  disease 
prevention  and  health  promotion  messages.  Programs  to  improve 
access  and  usage  of  preventive  services  are  viewed  as  critical. 

Eight  Healthy  People  2000  objectives  address  APIs.  For  Ob- 
jective 2.4,  growth  retardation  in  low-income  children,  there  has 
been  progress.  For  all  children  5  years  and  under,  the  baseline 
in  1988  showed  1 1  percent  growth  retardation  but  only  8  percent 
in  1992;  for  APIs  age  1  year,  the  1988  baseline  was  14  percent 
and  the  1992  rate  was  12  percent.  For  APIs  2  to  4  years  old,  the 
1988  baseline  was  16  percent  and  the  1992  rate  was  11  percent. 
Although  there  is  progress  for  API  children,  the  gap  between 
APIs  and  all  children  under  5  years  has  not  been  narrowed. 

In  1987, 32  percent  of  U.S.  males  age  20  years  and  older  were 
cigarette  smokers,  compared  with  55  percent  of  Laotian  and 
Vietnamese  men  in  1984-88  (Objective  3.4).  By  1990,  cigarette 
smoking  prevalence  for  Vietnamese  males  had  declined  to  35 
percent,  although  data  issues,  different  subgroups,  and  small 
samples  make  comparisons  difficult.  The  Ohio  State  University 
representative  commented  that  his  NIH  grant  findings  showed 
35  to  50  percent  of  Asian  males  were  smokers,  with  consider- 
able differences  in  rates  among  Japanese,  Chinese,  and  other 
API  smokers.  He  also  noted  that  self-reported  rates  among 
Asian  women  were  60  percent  lower  than  were  found  by  bio- 
chemical tests.  Participants  suggested  that  scientifically  based, 
culturally  appropriate  prevention  strategies  and  interventions 
for  smokers  need  further  study. 

Objective  8.11  seeks  to  increase  to  at  least  50  percent  the  pro- 
portion of  counties  with  culturally  and  linguistically  appropnate 
community  health  promotion  programs  for  racial  and  ethnic 
minority  populations.  Because  no  baseline  has  been  established 
for  this  objective,  a  followup  item  is  to  identity  data  sources  for 
tracking  programs  in  counties  where  APIs  constitute  more  than 
10  percent  of  the  population.  One  participant  commented  on  an 
Association  of  State  and  Territorial  Health  Officials  survey  which 
found  that  only  30  percent  of  the  States  deemed  having  bilingual/ 
bicultural  materials  important.  Another  guest  indicated  that  of 
20  cities  and  counties  with  more  than  10,000  APIs  in  poverty, 
only  eight  had  linguistically  appropriate  communitv  health 
center  services. 
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Asian  and  Pacific  Islander  Population  Growth 
in  the  United  States 
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u1$mmfr  Black  Americans 


ON  DECEMBER  14,  1994,  the  Public  Health  Service  (PHS) 
conducted  the  first  cross-cutting  review  of  progress  on  Healthy 
People  2000  objectives  for  black  Americans.  The  Acting  Deputy 
Assistant  Secretary  for  Minority  Health  reviewed  strategies  and 
barriers  toward  achieving  the  year  2000  targets.  Other  PHS  par- 
ticipants in  the  progress  review  included  the  Surgeon  General, 
Deputy  Assistant  Secretary  for  Population  Affairs,  Director 
Designate  of  the  National  AIDS  Policy  Office,  Director  of  the 
Centers  for  Disease  Control  and  Prevention,  Director  of  the 
National  Cancer  Institute,  Director  of  the  National  Heart,  Lung, 
and  Blood  Institute,  and  the  Director  of  the  Center  for  Substance 
Abuse  Prevention.  They  were  joined  for  the  review  by  invited 
guests  from  the  University  of  California  at  San  Francisco, 
Jackson  State  University,  Harlem  Hospital  Center,  District  of 
Columbia  Coalition  Against  Drugs  and  Violence,  District  of 
Columbia  Department  of  Corrections,  and  the  Michigan 
Department  of  Health. 

e  1990  Census  reported  nearly  30  million  black  Americans; 
S^J  percent  of  the  population  blacks  represent  the  largest  mi- 
nority group.  With  respect  to  a  number  of  health  status  indica- 
tors, however,  the  statistics  for  blacks  have  lagged  behind  the  to- 
tal population.  Infant  mortality  is  one  example:  black 
babies  are  twice  as  likely  as  white  babies  to  die  within  their  first 
year,  with  higher  rates  of  low  birthweight  an  important  contrib- 
uting factor.  Although  life  expectancy  has  improved  for  all 
sectors  of  the  population  over  the  course  of  this  century,  it  is  still 
lower  for  blacks  than  for  others.  In  1992,  life  expectancy  at  birth 
for  the  total  population  reached  a  record  high  of  75.8  years.  Life 
expectancy  for  selected  population  subgroups  in  1992  was  as  fol- 
lows: 732  years  for  white  males,  65.0  years  for  black  males,  79.8 
years  for  white  females,  and  73.9  years  for  black  females.  Differ- 
ences in  health  outcomes,  however,  may 
be  due  to  a  wide  range  of  social,  political,  economic,  and  other 
factors. 

Healthy  People  2000  includes  48  subobjectives  for  black 
Americans  that  are  spread  across  18  priority  areas.  Additionally, 
37  new  subobjectives  have  been  added  in  the  recent  midcourse 
review.  The  discussion  in  this  progress  review  focused  on  five 
topics  of  particular  concern:  violence,  adolescent  pregnancy, 
HIV/substance  abuse,  cancer,  and  heart  disease.  Objective  7.1 
seeks  to  reduce  homicides  for  black  females  and  black  males 
aged  15-34.  Homicide  death  rates  for  these  two  groups,  how- 
ever, are  moving  away  from  the  year  2000  targets.  Between  1987 
and  1992  the  rate  per  100,000  for  15-34-year-old  black  females 
increased  from  202  to  22.7;  during  this  same  period  the  rate  for 
15  ~  vear-old  black  males  increased  from  91.1  to  1342  (see  fig- 
>ve).  By  comparison,  the  homicide  rate  for  all  15-34-year- 
ckw.males  increased  from  65  to  6.8  and  all  15-34-year-old 
males  increased  from  22.0  to  31.6  per  100,000.  The  discussion 
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pointed  out  the  need  to  view  this  problem  as  more  than  a  law 
enforcement  issue;  the  escalating  rate  of  homicide  is  a  public 
health  crisis.  There  is  a  need  for  increased  family  and  commu- 
nity involvement  in  intervention  strategies  as  well  as  evaluation 
of  ongoing  research  and  programs.  Among  the  approaches  cur- 
rently underway  within  the  PHS  are  changing  the  physical  envi- 
ronment, increasing  public  awareness,  improving  the  social  en- 
vironment, and  conflict  resolution  training. 

Although  data  indicate  that  the  pregnancy  rate  among 
adolescents  15-19  years  of  age  has  remained  fairly  steady,  the 
more  significant  trend — pregnancy  rates  among  sexually  active 
teenagers — has  declined  in  the  last  two  decades.  Much  of  this  is 
attributed  to  increased  contraceptive  use,  particularly  condoms, 
among  sexually  active  adolescents.  Yet,  pregnancy  rates  remain 
higher  for  black  adolescents  than  for  their  white  or  Hispanic 
peers.  Some  19  percent  of  all  black  women  aged  15-19  become 
pregnant  each  year,  compared  with  13  percent  of  Hispanics  and 
8  percent  of  whites.  The  higher  rate  among  black  teens  is  prob- 
ably due  to  the  fact  that  they  are  less  likely  to  use  a  contraceptive 
method  or  use  it  effectively. 

Although  we  do  not  yet  know  what  specific  interventions 
are  most  successful  in  preventing  adolescent  pregnancv,  efforts 
combining  education  and  services  have  shown  the  most  prom- 
ise. Future  interventions  to  address  the  high  rate  of  adolescent 
pregnancy  in  the  United  States  need  to  ensure  access  to  compre- 
hensive health  education  and  services,  reinforce  more  positive 
role  models  for  young  people,  and  overcome  social  reluctance  to 
mainstream  family  planning  and  contraception  for  teenagers. 
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The  need  to  include  males  in  prevention  programs  was  also 
highlighted,  as  was  the  link  that  exists  between  adolescent  preg- 
nancy and  risk  factors  such  as  substance  abuse,  sexual  abuse, 
poor  school  performance,  drop  out  rates,  violence,  and  poverty. 

Black  Americans  continue  to  have  relatively  high  rates  for 
HIV  infection /AIDS  (objectives  18.1  and  182).  In  1993, 58338 
cases  of  AIDS  were  reported  among  racial /ethnic  minorities;  of 
these,  66  percent  were  reported  among  blacks.  The  AIDS  rate  for 
black  females  was  about  15  times  their  white  counterparts,  and 
the  rate  for  black  males  was  almost  fives  times  that  of  white 
males.  In  1991,  among  males  aged  25— W,  HTV  infection  was  the 
leading  cause  of  death  for  blacks.  Among  the  barriers  to  preven- 
tion mentioned  are  that  HrV/AIDS  may  not  be  viewed  as  among 
the  highest  priorities  in  some  communities  that  have  other  life 
survival  problems;  programs  need  to  be  targeted  appropriately, 
and  often  persons  with  HTV/ AIDS  do  not  have  adequate  health 
insurance  and  access  to  care. 

Cancer  is  the  second  leading  cause  of  death  for  blacks,  with 
a  higher  age-adjusted  death  rate  than  any  other  racial  group. 
Between  1973  and  1991,  cancer  mortality  for  white  males  in- 
creased by  5.6  percent  while  it  increased  by  23.6  percent  for 
black  males.  For  females,  the  rate  of  cancer  mortalilty  increased 
13.3  percent  for  blacks  and  8.1  percent  for  whites  during  this 
time  penod.  Among  the  reasons  cited  for  these  differences  are 
higher  incidence  rates  and  poorer  post-diagnosis  survival  in  part 
due  to  later  detection.  Despite  these  disparities,  there  are  impor- 
tant indications  of  positive  trends.  Objective  16.11,  which  seeks 
to  increase  the  proportion  of  women  who  have  received  a  clini- 
cal breast  exam  and  mammogram  in  the  past  1  or  2  years,  was 
19  percent  in  1987  for  black  women  over  age  50.  In  1992,  this 
had  increased  to  48  percent  (see  figure  above).  Also,  the  rate  of 
cigarette  smoking  is  lower  among  black  teens  and  young  adults 
than  it  is  for  the  total  population.  In  1992,  the  smoking  rates  for 
18-24-year-olds  were  28.0  percent  for  total  males,  162  percent 
for  black  males,  24.9  percent  for  total  females,  and  103  percent 
for  black  females.  Among  the  strategies  cited  to  improve  cancer 
morbidity  and  mortality  in  blacks  were  the  need  to  involve  the 
family  and  the  community,  to  take  culture  and  lifestyle  into  ac- 
count in  the  design  of  risk-reducing  programs,  to  increase  access 
to  health  care,  and  to  encourage  people  to  seek  care  early. 

Coronary  heart  disease  and  stroke  mortality  have  declined 
over  the  past  decades,  both  for  the  total  population  and  for 
blacks  (objectives  15.1  and  152).  Between  1987  and  1991,  the 
age-ad]usted  death  rate  for  heart  disease  per  100,000  decreased 
from  135  to  118  for  the  total  population  and  from  168  to  156  for 
blacks  Thus,  the  challenge  remains  to  meet  the  year  2000  target 
for  blacks  of  115  deaths  per  100,000.  Among  the  reasons  for  the 
remaining  disparity  between  blacks  and  the  total  population  is 
the  higher  prevalence  of  risk  factors  such  as  hypertension,  obe- 
sitv.  and  cigarette  smoking,  and  decreased  control  of  blood  pres- 
sure and  cholesterol  levels.  Potential  strategies  to  reduce  this  gap 
include  increased  research  and  evaluation  of  programs  to  pro- 
vide greater  insight  about  what  works,  community-based  (in- 
cluding worksites,  schools,  churches)  education  and  intervention 
efforts,  and  the  need  for  additional  knowledge  about  the  influ- 
ences on  health  care-seeking  behavior. 

The  progress  review  concluded  with  a  summary  of  action 
items  for  pursuing  Healthy  People  2000  objectives,  with  a  focus 
on  health  promotion  and  disease  prevention  for  black  Ameri- 
cans These  involve  efforts  to  strengthen  prevention  services, 
research,  and  educational  activities.  In  services,  followup  items 
include  improving  consolidation  and  flexibility  in  grant  pro- 
grams to  be  better  adapted  to  community  needs,  developing 
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strategies  to  enhance  the  physical  environment  in  communities, 
and  developing  a  plan  to  broaden  the  reach  towards  young 
people.  In  research,  this  includes  identifying  strategies  to 
strengthen  the  ties  between  academic  institutions  and  communi- 
ties, incorporating  plans  for  increased  effectiveness  research, 
and  developing  a  proposal  to  examine  the  special  risk  factors 
experienced  by  victims  of  violence.  Educational  efforts  include 
summarizing  successful  community  efforts,  developing  a  media 
campaign  with  particular  messages  to  target  youth,  and  explor- 
ing how  to  broaden  public  health  to  address  the  relationship  be- 
tween social  problems  and  health  outcomes. 
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PROGRESS  REPORT  FOR: 
Hispanic  Americans 


ON  SEPTEMBER  29,  1993,  the  Public  Health  Service 
(PHS)  conducted  a  cross-cutting  review  of  progress  on 
Healthy  People  2000  objectives  for  Hispanic  Americans.  The 
Deputy  Assistant  Secretary  for  Minority  Health  and  the  PHS 
Minority  Health  Coordinators  reviewed  strategies  and 
barriers  toward  achievement  of  the  year  2000  targets.  They 
were  joined  for  the  review  by  invited  guests  from  the 
National  Coalition  of  Hispanic  Health  and  Human  Services 
Organizations  (COSSMHO),  the  ASPIRA  Association,  the 
University  of  Texas,  and  the  University  of  California.  The 
PHS  participants  included  the  Centers  for  Disease  Control 
and  Prevention  (CDC),  the  Health  Resources  and  Services 
Administration,  the  National  Institutes  of  Health  (NTH), 
and  the  Substance  Abuse  and  Mental  Health  Services 
Administration. 

Uthough  there  are  30  objectives  with  targets  for  Hispanic 
ericans,  several  important  health  problems  are  not 
^TKLressed.  For  example,  no  objectives  exist  to  track  the 
health  of  Hispanics  in  the  areas  of  environmental  health, 
sexually  transmitted  diseases,  alcohol  and  other  drugs, 
mental  health  and  mental  disorders,  unintentional  injuries, 
occupational  safety  and  health,  and  food  and  drug  safety. 
Efforts  are  needed  to  improve  data  collection  and  analysis  in 
order  to  develop  baseline  measures  more  fully  and  to 
understand  the  nature  of  health  trends  among  Hispanics.  To 
the  extent  possible,  the  data  also  should  take  into  account 
such  factors  as  gender,  acculturation,  and  ethnic  subgroups. 

A  review  of  data  for  Healthy  People  2000  objectives  which 
target  Hispanics,  as  well  as  other  data  on  Hispanic  health, 
was  presented  by  the  CDC  National  Center  for  Health 
Statistics   For  several  objectives,  the  data  indicate  health 
status  trends  that  are  improving.  The  prevalence  of  cigarette 
smoking  among  Hispanic  adults  was  20  percent  in  1991,  well 
below  the  level  of  the  total  population.  Infant  mortality 
among  Puerto  Ricans  has  declined  also.  The  participants 
noted  that  there  is  variation  in  infant  mortality  rates  within 
Hispanic  subgroups,  and  improvements  are  needed  to  better 
identify  Hispanics  in  vital  records.  In  addition,  vital  statis- 
tics data  do  not  include  people  living  in  Puerto  Rico. 

The  data  also  show  that  an  increased  proportion  of 
Hispanic  women  are  being  screened  for  breast  ^  cervical 
cancers.  In  1990,  52  percent  of  Hispanic  women  aged  40  and 
"  »r  had  received  at  least  one  mammogram,  and  42  percent 

•Hispanic  women  aged  50  and  over  had  received  a 
mammogram  within  the  preceding  2  years.  These  percent- 
ages  compare  with  1987  baseline  measures  of  20  percent  and 


18  percent,  respectively.  Although  these  health  screening 
data  indicate  the  number  of  women  receiving  this  type  of 
clinical  preventive  service  has  more  than  doubled, 
COSSMHO  noted  that  Hispanics  who  speak  only  Spanish 
are  much  less  likely  to  get  screened. 

The  Hispanic  population  has  a  life  expectancy 
approximately  3  years  longer  than  the  total  population 
(79  1  for  Hispanics  and  75.4  for  the  total  population  in 
1990).  However,  the  years  of  healthy  life  for  Hispanics  are 
only  0  8  years  more  than  the  overall  population  (64.8  for 
Hispanics  and  64.0  for  total  population  in  1990).  Years  of 
healthy  life  take  into  consideration  not  only  the  life  tables 
but  indicators  of  morbidity  as  reported  by  activity  limitations 
and  self-reported  health  status  from  the  National  Health 
Interview  Survey.  Thus  the  quality  of  life  for  Hispanics, 
particularly  in  their  later  years,  indicates  some  dispropor- 
tionate dysfunction.  In  a  discussion  of  these  life  expectancy 
findings,  participants  raised  the  possibility  of  imderreported 
Hispanic  deaths  as  one  explanation.  It  was  estimated, 
however,  that  this  factor  would  account  for  only  about  a 
10  percent  difference  in  life  expectancy. 

Some  progress  is  being  made  in  the  representation  of 
Hispanics  in  health  professions.  The  numbeT  of  degrees 
awarded  to  Hispanics  in  these  fields  has  increased  from 
3  0  percent  in  1985-86  to  43  percent  in  1991  (see  graph 
below).  Although  improvement  has  been  made,  it  was 
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emphasized  that  to  meet  the  year  2000  objectives  in  many  of 
these  areas,  a  more  fully  developed  infrastructure  needs  to 
be  in  place,  which  includes  increased  numbers  of  Hispanic 
health  professionals. 

For  several  objectives,  the  data  indicate  health  status 
trends  that  are  not  improving.  Similar  to  the  trends  for  all 
adult  women,  overweight  prevalence  has  increased  among 
Hispanic  women.  A  recent  article  in  the  New  England  journal 
of  Medicine  describes  an  increase  in  adolescent  pregnancy 
among  Hispanics  in  California.  A  related  area  of  concern  is 
that  the  proportion  of  pregnant  Hispanic  women  who 
receive  first  trimester  prenatal  care  has  not  increased.  As 
shown  in  the  graph  below,  the  rate  of  first  trimester  care  for 
Hispanic  women  (except  Cubans)  is  generally  about  20 
percent  lower  than  the  rate  for  all  women. 
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The  homicide  rate  for  Hispanic  men  aged  15  to  34  years 
has  increased.  In  1987,  baseline  data  indicated  a  rate  of  41.3 
homicides  per  100,000.  By  1990,  the  homicide  rate  was  47.8 
per  100,000.  Although  the  incidence  of  tuberculosis  has  been 
increasing  for  many  population  subgroups,  Hispanics 
accounted  for  22.8  tuberculosis  cases  per  100,000  in  1991, 
more  than  double  the  rate  of  the  total  population.  Newly 
diagnosed  cases  of  AIDS  have  increased  substantially.  In 
1989,  baseline  data  indicated  8,000  AIDS  cases  diagnosed  in 
Hispanics.  By  1993,  data  reported  through  June  showed 
15,000  cases,  almost  double  the  baseline  number. 

Hispanics  are  not  as  likely  to  have  access  to  primary 
health  care  as  the  overall  population.  In  1991,  the  National 
Health  Interview  Survey  reported  that  80  percent  of  the  total 
population  had  access  to  primary  care,  compared  with  64 
percent  of  Hispanics. 

The  lack  of  progress  regarding  diabetes  and  its  complica- 
tions in  the  Hispanic  community  is  another  area  of  great 
concern.  The  1982-84  baseline  data  show  diabetes  prevalence 
to  be  two  times  greater  in  Mexican  Americans  than  in  the 
total  population,  and  no  new  data  are  available.  Although 


the  NTH  National  Institute  of  Diabetes  and  Digestive  and 
Kidney  Diseases  has  sponsored  diabetes  prevention  control 
trials  in  minority  communities  within  the  last  few  years,  the 
disease  and  the  resulting  complications  continue  to  be 
substantial  problems  for  this  population.  Participants 
pointed  out  the  need  for  increased  access  to  care,  as  well  as 
preventive  services  that  overcome  cultural  and  language 
barriers. 

Border  health  issues  also  were  noted  as  an  area  of  concern. 
In  particular,  the  needs  for  improved  access  to  health  care  by 
migrant  workers  and  for  an  increase  in  initiatives  addressing 
such  diseases  as  diabetes  and  HTV/AJDS  in  underserved 
communities  were  discussed. 

The  progress  review  concluded  with  a  summary  of  action 
items  for  achieving  Healthy  People  2000  objectives.  These 
include  initiating  an  effort  to  review  the  objectives  and  to 
re-evaluate  the  targets  relevant  for  Hispanics;  identifying 
key  areas  and  strategies  for  new  data  sources;  developing  a 
strategy  to  improve  data  on  the  prevention  of  diabetes 
in  Hispanics;  documenting  and  promoting  successful 
methodologies  that  States  and  local  communities  can  use  for 
such  key  prevention  areas  as  diabetes,  violence,  and  obesity; 
and  summarizing  efforts  that  have  been  undertaken  to 
increase  the  representation  of  Hispanics  in  the  health 
care  professions. 
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Using  the  rating  scale  below,  please  circle  the  number  that  expresses  the  extent  to  which  you  agree  or  disagree  with  the 
following  statements. 
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Statement  agree  disagree 
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d 
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